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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Despite increasing resistance of pathogenic popu- 
lations, even to recently introduced antibiotics,!- 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
continues to demonstrate high antimicrobial effi- 
cacy.3-12 Sensitivity of a wide variety of clinically 
important pathogens of gram-negative and gram- 
positive types to CHLOROMYCETIN,*-!2 coupled with 
limited tendency for development of bacterial resist- 
ance in sensitive strains,°-!2 permits enhanced clinical 
response, often in patients in whom other antibiotics 


have failed. 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or inter- 
mittent therapy. 
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Management of Acute Craniocerebral Trauma 


ALBERT J. EHLERT, M.D. 
MIAMI 


In this day of increasing horsepower and the 
consequent increase in speed and congestion on 
the highways, automobile accidents are a daily 
hazard. Approximately 25 per cent of the in- 
juries sustained in automobile accidents are in- 
juries to the head. It is, therefore, important 
that all physicians be familiar with the care and 
treatment of patients with head injuries. This 
publication is a review of the present day ac- 
cepted management of acute head injury. No 
effort at original contribution is attempted, but 
the gravity of the situation renders such a review 
timely. 

The pertinent medical history of a patient 
with head injuries is of paramount importance, 
as in all medical diagnosis. A brief statement as 
to time, place and type of accident is also im- 
portant from the medicolegal aspect. Because of 
the patient’s condition it may be necessary, in 
order to obtain reliable information, to question 
other passengers, eye witnesses, or the police. It 
is important in properly evaluating the patient, 
to know what the state of consciousness was im- 
mediately after the accident. This becomes espe- 
cially important if there was unconsciousness 
followed by a lucid interval and subsequent 
progressive loss of consciousness. A history or 
manifestation of excessive drinking prior to the 
accident should not, in any way, deter the phy- 
sician from obtaining a complete history and 
making a thorough physical examination, includ- 
ing a careful neurologic evaluation. It should, 
in fact, render such an investigation imperative, 
so that any evidence of damage to the brain may 
be detected and proper treatment instituted. 


Following the history, a thorough and com- 
plete physical examination should be made. It 


From the Department of Surgery, Section of Neurosurgery, 
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should be pointed out that when shock is present, 
there is usually another associated injury which 
must be revealed and evaluated. On occasion, 
with lacerations of the scalp, patients may suf- 
fer sufficient hemorrhage to cause shock when 
first seen. All unconscious patients should be 
carefully examined for evidence of injury to the 
cervical spine, thorax, abdomen and extremities. 

The initial neurologic examination is of ut- 
most importance, and careful notes should be 
made as a basis for future evaluation of the 
patient. The state of consciousness should be 
accurately recorded and, if a change of conscious- 
ness is present, some indication of its degree, that 
is, how the patient responds to stimuli and what 
stimuli. It is only a deeply comatosed patient 
who will not respond to firm supraorbital pres- 
sure. The pupils should be checked for size and 
equality. The neck is checked for the presence 
of nuchal rigidity. The limbs are checker\ for 
alterations in tone. 

Following the history and examination, de- 
cision must be made as to whether or not the 
patient needs an immediate surgical proce jure. 
It should be mentioned that with the exception 
of repair of scalp lacerations, only 10 to 15 per 
cent of patients with head injuries require sur- 
gical intervention of any type. 


Sound Physiologic Balance 


Care of the unconscious patient calls for strict 
and constant observation, and every effort should 
be made to maintain a sound physiologic equilib- 
rium. The important features of this equilib- 
rium are as follows: 

1. MAINTENANCE OF AN ADEQUATE AIRWAY 
AND OXYGENATION. — Maintaining an adequate 
airway and oxygenation is of extreme importance 
and should receive primary consideration. With- 
out proper oxygenation, hypoxia results, which 
not only causes cerebral malnutrition but al- 
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so increases cerebral congestion. The patient 
with a head injury does best if the head of the 
bed is elevated slightly, 15 to 20 degrees, for 
when flat, venous drainage of the brain is ham- 
pered and congestion is increased. This position 
is in contrast to that of the usual unconscious 
patient, who is placed on his side so that the se- 
cretion in the upper respiratory tree will drain 
adequately. A suction apparatus equipped with a 
soft rubber catheter is placed by the bedside and 
used frequently and judiciously. Oxygen is usual- 
ly necessary and is given by nasal catheter. If 
there is serious obstruction to the free exchange 
of air or if labored respirations develop, a trache- 
otomy is performed at once, usually at the bed- 
side. This assures an adequate airway and lessens 
the danger of aspiration of vomitus.* 


2. CorrEcTION oF SHock.—TIf shock is 
present, immediate steps must be taken to correct 
it and maintain proper circulation. The admin- 
istration of whole blood is the best available 
agent for combating shock, and there is no con- 
traindication to the use of blood in any patient 
with head injuries. Other general measures in- 
clude warmth and oxygen, and are used as need- 
ed. A search must be made for the underlying 
cause of shock and efforts made to correct it. 

3. CONTROL OF TEMPERATURE. — Hyper- 
thermia is a frequent accompaniment of cerebral 
injury. If the temperature rises above 102 F., 
measures to combat it should be taken at once. 
Twenty to 30 grains of acetylsalicylic acid are 
given rectally. Alcohol sponges are administered, 
and ice packs may be applied to the body. If 
these measures fail, a wet sheet may be placed 
over the patient and an electric fan directed over 
the patient. Frequent ice water enemas may, 
occasionally, be necessary. 

4. Proper FLuip BALANCE. — Fluid balance 
is not of prime consideration for the first few 
hours. Restriction of fluids, as formerly prac- 
ticed, is deemed unnecessary, and it is thought 
that the patient does better if the urinary output 
is approximately 1,000 cc. daily. In the absence 
of excessive perspiration or hyperthermia, 2,000 
to 3,000 cc. of intravenous fluids usually is ade- 
quate for 24 hour periods. Sodium intake is kept 
at a minimum in the first 24 hours. If coma is 
prolonged, blood electrolyte studies are obtained 
daily or every few days, depending on the pa- 
tient’s condition. Most neurosurgical centers 
have abandoned the use of hypertonic glucose 
solution for the relief of intracranial pressure, 
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and it has little use in the present day manage- 
ment of head injuries. It is true, however, that 
the intracranial pressure will be lowered, but in a 
short time the pressure has returned to its former 
level and frequently even higher. 

5. MAINTENANCE OF NUTRITION. — If coma 
persists for more than four or five days, a Levin 
tube should be inserted and a daily intake of ap- 
proximately 2,000 calories given in divided doses. 
The protein content should be adequate to pre- 
vent the occurrence of a protein deficiency, which 
occurs rapidly in comatose patients. The Levin 
tube may also be used to administer the necessary 
fluids, often eliminating the necessity for intra- 
venous solutions. When a Levin tube is used for 
feedings, the danger of vomiting with subsequent 
aspiration is increased, and diligent observation 
is required. 

6. CARE OF THE BLADDER. — Distention of 
the urinary bladder frequently increases restless- 
ness in a comatose patient, and often such a pa- 
tient becomes quiet after catheterization. Those 
patients with head injuries who are not too rest- 
less may have an indwelling catheter inserted and 
connected to the usual reservoir. Other patients 
are given external catheter drainage rather than 
chance their injuring themselves by a sudden pull 
on an indwelling catheter. 

7. CONTROL OF RESTLESSNESS. — Extreme 
restlessness is often a severe problem in the 
management of the patient with head injury. 
Restraints often increase the restlessness as the 
patient struggles even harder to escape. They are 
not recommended for the usual comatose person. 
Four to 6 cc. of paraldehyde may be given by 
intramuscular injection into each buttock in the 
extremely restless patient. In less violent patients 
2 to 4 grains of phenobarbital sodium intramuscu- 
larly at four hour intervals will frequently aid in 
quieting them. Thorazine is of great value in the 
control of any restless person. The usual dosage 
is 50 mg. intramuscularly three or four times a 
day. 

Care of the skin by frequent turning, at least 
every three hours, and general cleanliness are 
maintained as in all bedridden patients. 


Careful Observation of the Patient 


All persons who are rendered unconscious 
should have a series of skull roentgenograms be- 
fore discharge from the hospital. It is not neces- 
sary, however, that they be taken upon arrival in 
the emergency room. The presence of a simple 
linear fracture of the skull is of little importance 
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per se. It is the associated damage to the brain 
which is of primary concern. A critically ill pa- 
tient should not be subjected to the further dis- 
turbance of being moved several times to secure 
roentgenograms unless there is some specific rea- 
son, such as a compound fracture that requires 
immediate debridement or a suspected epidural 
hematoma. In these injuries the site of a fracture 
is often of considerable aid in surgical explor- 
ation. 

In the past, there has been much debate about 
the relative merits of lumbar puncture in the 
management of acute craniocerebral trauma. It is 
seldom of much value and on occasion may be 
dangerous. The presence of blood is of some 
medicolegal importance, and the relative amount 
may have some prognostic value. Arguments that 
the blood should be removed by lumbar puncture 
have been disproved, and it is now accepted that 
significant amounts of blood cannot be removed 
in this manner.* It is also true that lumbar punc- 
ture occasionally will reduce increased intra- 
cranial pressure, but the time period is relatively 
short. Most authorities now believe that its chief 
value is in the occasional relief of headaches and 
subsequent restlessness following trauma. 

All patients who are rendered unconscious 
should be admitted to the hospital for continued 
observation for a period of at least 24 hours. If 
hospitalization is unavailable, a relative or other 
reliable person should be instructed how to ob- 
serve the patient at hourly intervals for the first 
24 hours and informed of the signs for which to 
look. Should stupor, weakness, or pupillary in- 
equality occur, the responsible physician should 
be called at once. 

In the care of hospitalized patients, superior 
nursing personnel is of the utmost importance; 
however, the presence of specially trained per- 
sonnel does not, in any way, lessen the respon- 
sibility of the attending physician. Instructions 
should be written so that, among other things, 
the patient will have his blood pressure, pulse 
and respiration checked every 30 minutes for the 
first 12 hours as well as any changes in the 
state of consciousness. If there is any significant 
change in any of these, the responsible physician 
is called immediately. Should any indication of 
intracranial bleeding occur, trephination is per- 
formed early. It is only by careful observation 
of patients with head injuries and early trephi- 
nation that the mortality can -be lowered. 
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Types of Head Injuries 


Head injuries may be divided into open and 
closed injuries. The former refers to those in- 
juries in which there is a direct communication 
of the brain or its meninges through the bone 
with the extracranial tissues or environment. 
The latter refers to those in which there is no 
communication between the outside tissues or 
space and the brain and its covering. 

The most common head injury is the cere- 
bral concussion. Concussion is a term which is 
not clearly understood by physicians, attorneys, 
insurance adjusters and the laity and conse- 
quently has been used loosely. Almost every- 
one who sustains a blow to the head is {requent- 
ly and erroneously said to have had a concussion. 
The term concussion should be reserved for use 
in describing the injury of those persons who, 
after trauma to the head, suffer from a transi- 
tory loss of consciousness due to injury to the 
brain which is not apparent to the unaided eye, 
that is, no hemorrhage, laceration or contusion. 
The period of unconsciousness in the majority 
of these patients is less than 10 minutes, and they 
often recover with no immediate residual com- 
plaints or complications.5> If a person is uncon- 
scious for a longer period of time, he is almost 
certain to have more extensive damage and 
usually contusion and laceration superimposed 
on the initial concussion. 

Contusion literally means a bruise, and cere- 
bral contusion, means a bruise of the brain. In 
contusion there are numerous scattered pe- 
techial hemorrhages which often coalesce and are 
produced by damage to the blood vessels, usual- 
ly the veins. The duration of unconsciousness is 
generally longer than in concussion and may be 
prolonged, depending on the extent of the lesion. 

The third type of closed head injury consists 
of a combination of contusion and _ laceration. 
Herein, there is a laceration of the brain sub- 
stance in addition to the contused area. This, 
obviously, is the most severe type of injury; the 
prognosis for recovery is poor, and the likeli- 
hood of permanent sequelae greater. Blood in the 
cerebrospinal fluid is necessary for diagnosis. 


Indications for Surgical Intervention 


The indications for surgery in patients who 
have sustained craniocerebral trauma are: ® 


1. The presence of deepening coma 
2. Progressive neurologic changes 
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3. Evidence of increasing acute intracranial 
pressure as manifested by bradycardia, increased 
blood pressure and/or increasing stupor 

4. The presence of subacute or chronic in- 
creased intracranial pressure as manifested by 
papilledema 

5. Compound fractures of the skull and pene- 
trating wounds of the brain 

Contraindications to intracranial surgery are: 

1. The presence of surgical shock 

2. Minor depressed fractures of the skull 

3. The presence of dilated, fixed pupils, a 
thready pulse and irregular respiration when the 
patient is admitted to the hospital. 

Patients in the third category are not candi- 
dates for any surgical procedure, and almost all 
of such cases terminate fatally. 

Special Situations 

Special situations requiring attention are: 

1. ScaALp LACERATIONS. — The scalp is a rela- 
tively inelastic tissue covering the skull, which, 
in addition to serving as a cushion when intact, 
prevents the entrance of infective agents to the 
skull and brain. All lacerations should be treated 
with meticulous care and sound surgical princi- 
ples. The hair should be shaved well away from 
the edge to a distance of approximately 2 inches. 
The shaving should be done from the edge of 
the laceration outward and every effort made 
to avoid further contamination of the wound. 
The wound should be palpated with a gloved 
index finger before closure. Negative evidence 
on roentgen examination of the skull is not a 
substitute for this procedure. The wound is then 
thoroughly irrigated with sterile saline solution, 
all contused tissue is surgically debrided, and 
the wound is closed with interrupted, nonab- 
sorbable sutures. The galea as well as the skin 
should be closed. Older wounds or contaminated 
wounds should be closed with mattress sutures 
which transfix both the skin and the galea. In 
large lacerations with avulsion of the scalp, re- 
laxing incisions may be necessary, or skin graft- 
ing may be required on occasion. With meticu- 
lous care of scalp lacerations and the use of 
sound surgical principles and antibiotics, osteo- 
myelitis and other complications are becoming 
surgical curiosities. 

2. SKULL FRACTURE. — As has _ previously 
been stated, simple linear fractures of the vault 
of the skull are of little importance. It is, how- 
ever, the associated damage to the brain which 
is of primary concern. Depressed fractures 
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should be elevated if they are depressed 1 cm. or 
more. There are several reasons for elevating 
these fractures, the principal one being to elimi- 
nate a possible epileptogenic focus. Frequently, 
spicules of bone from the inner table will be 
into the dura and are not visible on 


driven 
roentgen examinations. Elevations of these 
fractures serve to reveal these dural defects, 


which are then repaired. With simple depressed 
fractures the larger fragments may be elevated 
and left in place, thus avoiding large unsightly 
defects. 

3. COMPOUND FRACTURES. — Compound frac- 
tures should be thoroughly debrided in the oper- 
ating room under aseptic conditions. The edges 
of the scalp are surgically debrided, and all con- 
tused tissue is removed after copious irrigation 
with sterile saline. The depressed fragments of 
bone are then removed and usually discarded. 
A thorough search is made for any fragments of 
bone or foreign material that might be buried 
within the substance of the brain which at a later 
date might serve as a nidus of infection. All 
contused brain tissue is gently removed by suc- 
tion, and bleeding is controlled by electrocoagu- 
lation or silver clips. Any rent in the dura 
should be closed with interrupted silk sutures 
and, if necessary, a fascial or pericranial graft 
applied over the area. The scalp is then closed 
in layers with interrupted silk sutures. If the 
resulting defect is unsightly, one of the various 
cranioplasties may be performed in a_ few 
months. 

All persons who, following head trauma, bleed 
from the ears should be considered as having 
compound fractures of the skull. They should 
be hospitalized and treated with antibiotics for 
a minimum of five days before discharge. Fol- 
lowing withdrawal of the drugs, these patients 
should be observed closely for the signs and 
symptoms of any infectious process. 

4. PENETRATING WouNpDs. — Penetrating 
wounds are treated as are other compound frac- 
tures by removing all fragments of bone and 
devitalized tissue and securing meticulous hemo- 
stasis. In the case of bullet wounds, it is not 
necessary to remove the bullet as it is sterile; 
however, all fragments of bone, hair and foreign 
body should be removed if they are surgically 
accessible. 

5. EXTRADURAL HEMATOMAS. — The extra- 
dural or epidural hematoma is one of the most 
treacherous conditions that occur following head 
trauma. In its classical form, as has been de- 
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scribed so often, there is a brief period of un- 
consciousness followed by a lucid interval in 
which the patient may complain of headaches. 
This, in turn, is followed by stupor with progres- 
sion into deep coma. When these conditions are 
met, it is relatively easy to suspect or diagnose. 
Especially is this true when there is an asso- 
ciated dilated pupil on the side of the trauma 
and a weakness and Babinski’s response on the 
contralateral side. The extradural hematoma is 
frequently encountered, however, without a his- 
tory of a lucid interval and without pupillary 
inequality. Fortunately, though, patients with 
this lesion often show some sign of lateralization, 
such as reflex inequality, Babinski response or 
weakness of the extremities. These are usually 
contralateral to the side of the lesion. In other 
instances, the mass of blood pushes the brain 
away in such fashion that there is an impinge- 
ment of the long motor tracts against the ten- 
torium at the incisura producing ipsilateral reflex 
changes. It is for this reason that trephination 
should be carried out bilaterally in all cases of 
suspected lesions. 

Extradural hematomas are usually produced 
by bleeding from the middle meningeal artery or 
one of its branches. There is almost always a 
fracture line crossing the artery or one of its 
branches. At the time of fracture, the artery is 
torn and bleeds into the epidural space. In 
Browder and Cook’s series,? the fracture was 
demonstrated in 117 out of 130 such cases. It 
must be remembered, however, that a fracture is 
not always demonstrable on roentgen examina- 
tion, and the absence of a fracture should not in- 
fluence one in postponing trephination in suspect- 
ed cases. With the continued bleeding of the 
artery, the hematoma rapidly enlarges in size. 
Thus the signs, symptoms and a fatal outcome 
may occur within the relatively short period of 
from two to five hours. Fractures over the major 
venous sinuses may also produce extradural hema- 
toma. In this latter group the signs and symp- 
toms are much slower to appear as the bleeding is 
much less brisk. Hence, all patients with fractures 
over a major venous sinus or meningeal artery 
should be observed most carefully for the first 24 


hours. 
6. EXTRADURAL HEMATOMAS OF THE Pos- 
TERIOR CRANIAL Fossa. — Extradural hematomas 


occur much less frequently in the posterior cranial 
fossa than above the tentorium. Patients with such 
hematomas do not show the. signs of cerebral 
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compression which have been mentioned, but be- 
come flaccid, hypotonic and eventually stupor- 
ous. They also have a peculiar shallow and 
jerky respiration. Usually there is a history of 
a blow to the occipitoparietal region with a lin- 
ear fracture of the skull seen on roentgen ex- 
amination. In such patients, burr openings should 
immediately be made over the cerebellar hemis- 
pheres and any clot evacuated. 

7. SUBDURAL HEMATOMAS. — Subdural hemato- 
mas have been divided into acute, subacute and 
chronic. Most of the acute ones are caused by 
a tear in the veins bridging the cerebral cortex 
to the greater longitudinal sinus or are due to 
bleeding of one of the cerebral vessels torn dur- 
ing laceration of the brain. The mortality in 
acute hematoma is inversely proportioned to the 
time interval between the injury and surgery. 
The mortality within the first 24 hours is rough- 
ly 90 per cent. It is, therefore, better to try 
to nurse patients with this injury for a few days 
before attacking the lesions if their general con- 
dition permits. 

Subdural hematomas usually show signs of 
lateralization. This occurs, however, at a longer 
interval after the accident than in extradural 
hematomas. The usual acute subdural hematoma 
manifests itself at about 12 hours following in- 
jury. There may also be a dilated pupil on the 
side of the lesion, and there is usually other 
evidence of localization. Such acute subdural 
hematomas are difficult surgical problems in 
that finding and controlling the bleeding point is 
often a major problem. If, after evacuation of 
the hematoma, the bleeding point is not found 
and controlled during the stage of active bleed- 
ing, the hematoma usually reforms. Large areas 
of the skull must be removed or multiple open- 
ings made in order to localize the bleeding 
points. Even this measure is sometimes unsuc- 
cessful when the torn vessel is buried in brain 
tissue. 

Subacute subdural hematomas are _ those 
that occur approximately three to 10 days fol- 
lowing the acute head injury. Patients with 
these lesions have a much greater chance for 
successful surgical intervention than do those 
with acute subdural hematomas. In the presence 
of any of the signs mentioned under operative 
indications, these patients should undergo tre- 
phination in an effort to relieve the expanding 
intracranial lesion. These hematomas frequent- 
ly contain a mixture of blood and spinal fluid, 
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and some may be removed through simple burr 
holes. Occasionally, however, there is a clot 
which requires extensive craniectomy, or prefer- 
ably a small osteoplastic craniotomy for removal 
of the lesion. 

Chronic subdural hematomas are found weeks 
to months following the original head trauma 
and hemorrhage. The initial trauma is often 
thought to be trivial at the time of its occur- 
rence. This type is a progressively expanding 
intracranial lesion which produces headaches of 
varying intensity as well as other symptoms such 
as convulsions or other types of seizures, person- 
ality changes, inefficiency and motor weakness. 
Obviously, such symptoms are often confused 
with psychoneurosis. Some of the patients will 
show some evidence of neurologic impairment, 
occasionally even papilledema. Frequently there 
will be no definite evidence of a neurologic le- 
sion. Spinal puncture may reveal xanthochromic 
fluid which may be under increased pressure. If 
the lesion is not evacuated, usually there is a 
continued progression until stupor is followed by 
coma and death. Roentgen examination of the 
skull may show a calcified pineal gland that has 
shifted, which thus gives an indication concern- 
ing the location of the lesion. Approximately 
20 per cent of chronic subdural hematomas, 
however, are bilateral, and hence, a displaced 
pineal gland is not often a reliable sign. Most 
chronic subdural hematomas can be evacuated 
by trephine openings. The hematoma membrane 
is incised and then thoroughly irrigated with 
warm saline solution through a soft rubber 
catheter. Occasionally it will be necessary to 
fashion a small osteoplastic flap. The patients do 
well if the lesion is attacked before deep coma 
has occurred and provided the brain re-expands 
following removal of the clot. 

8. SUBDURAL HyGroma. — A relatively un- 
common lesion which occurs following head 
trauma is the subdural hygroma. It is usually 
seen several days to several weeks following 
trauma. It is produced by a small tear in the 
arachnoid which permits the escape of cerebro- 
spinal fluid into the subarachnoid space, but the 
opening in the arachnoid is so small that there 
is no free circulation of fluid. The continued 


accumulation of fluid produces a space-occupy- 
ing lesion which causes headaches and usually 
lateralizing signs. Trephination over the site of 
the lesion with opening of the dura usually re- 
sults in a spurt of xanthochromic fluid with a 
high protein content. 


After evacuation of the 
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hygroma, it does not usually recur. When evac- 
uating a hygroma, one should make sure there 
is an adequate opening in the arachnoid in order 
to allow free circulation of the fluid so that the 
hygroma will not reform. 

9. INTRACEREBRAL HEMATOMA. — A hemor- 
rhage into the substance of the brain may occur 
following head truma. It usually manifests itself 
days to weeks following trauma of moderate to 
severe degree. Most patients will show increas- 
ing stupor, have high spinal fluid pressure and 
may have papilledema. They usually have later- 
alizing signs such as weakness, hyperactive re- 
flexes on the side contralateral to the hematoma 
and/or a Babinski sign. Angiography and/or air 
studies frequently are necessary to localize this 
lesion adequately. Following localization, an 
osteoplastic flap is turned, a cortical incision is 
made to the hematoma, and its contents are 
evacuated. The mortality in such lesions is rather 
high. 

Summary 

A brief discussion of the current management 
of patients with acute head injuries, including 
the special situations that occur, has been presen- 
ted. The principles employed to maintain the un- 
conscious patient in as nearly normal physiologic 
balance as possible are discussed. The impor- 
tance of careful and detailed observation of the 
patient is emphasized. The indications for surgi- 
cal intervention in acute craniccerebral trauma 
are given. Should any of the signs of intracranial 
bleeding develop, early trephination is urged. Ex- 
ploratory burr holes are not hazardous to the 
patient and may be life-saving by preventing in- 
creased cerebral damage beyond that resulting 
from the primary injury. 

The importance of this review is emphasized 
since most of the patients with acute craniocere- 
bral trauma are excellently managed by physi- 
cians other than the neurosurgeon. 
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Discussion 

Dr. BENJAMIN H. Suttivan, St. Petersburg: I have 
had an opportunity to study Dr. Ehlert’s paper in detail. 
I can endorse what he has said and add that it may be 
accepted as an accurate guide for the emergency treat- 
ment of craniocerebral trauma as practiced by most ex- 
perienced neurosurgeons. There are a few features which 
will bear emphasis. Dr. Ehlert has mentioned them, but 
I believe that they need covering a little more thoroughly. 

This lantern slide is of a young lady who had both 
maxillas torn from her skull, extensive edema of the face, 
numerous lacerations of the chest and extremities, and a 
considerable loss of blood. She was dazed, but she was 
not in true shock. By that I mean there was no lower- 
ing of the blood pressure and no great increase in the 
pulse rate. We deduced that she had only a mild brain 
injury, probably best classified as cerebral contusion. 
Because of the possibility that brain surgery for removal 
of an intracranial blood clot might be necessary, all 
treatment of the maxillofacial wounds was postponed. 
When I saw the patient three days after injury, she had 
recovered from all of the neurologic symptoms. The sec- 
ond slide is another view of the young lady three days 
alter the injury showing the distressing effects of max- 
illarv fractures. 

The oral surgeon did what is now considered the 
proper thing. He waited until the patient was in first 
class condition before considering any treatment. By that 
time reduction of the maxillary fractures would have 
been too formidable a procedure, since the fragments were 
fixed in bad position. 

Six months later the patient is unhappy. She has re- 
covered from all of her wounds, but the malocclusion of 
her teeth makes it necessary to grind them down con- 
siderably. Because of periodontoclasia she may lose some 
of the teeth. The moral here is that when a patient is 
under observation for complications of an intracranial 
lesion, by which we mean blood clots, there is no reason 
for postponing all other treatment. We know, of course, 
that we should not treat a patient in extremis except to 
perform necessary life-saving measures, but after this in- 
itial phase has been successfully navigated, many proce- 
dures such as setting fractures, institution of traction, and 
even reduction and immobilization of fractures of the 
jaw can be safely performed. The surgeon handling the 
case must push the dentist or orthopedist to perform 
these procedures. 

Lastly, I would like to emphasize and correct a wide- 
spread misconception of the gravity of exploratory sur- 
gery for intracranial blood clots. This slide shows a burr 
hole craniotomy in progress. This particular slide is a 
two-hole craniotomy. It is performed through one or 
several 1-inch long incisions made under local anesthesia. 
This procedure is sometimes facetiously called “wood- 
pecker surgery.” We bore a hole and take a look. When 
we perform this so-called multiple burr hole craniotomy, 
the object is to place the holes as far apart as possible so 
that the probability of missing a blood clot is lessened. 
This operation is considerably less traumatic than ab- 
dominal exploration. The entire procedure is really pain- 
less under local anesthesia. The trauma of surgery is 
considerably less than the transporting of a wounded 
patient to an x-ray department, moving him to an x-ray 
table, and taking several films in various projections. As 
I gain experience with head injuries, I perform fewer of 
these exploratory operations, but I still do not hesitate if 
I have any doubts. Any good surgeon can perform this 
life-saving procedure, if he will trouble himself to look 
up the technic. 


Dr. VerNoN T. Grizzarp, Jacksonville: I enjoyed 
Dr. Ehlert’s concise and adequate coverage of this sub- 
ject. I want to emphasize a few points which he dis- 
cussed by describing briefly two clinical cases with which 
I have recently had contact. In the first case, the patient 
was a man in his forties who fell about 6 feet from a 
step ladder in a grocery store and struck his head on the 
floor. He was unconscious immediately, but had begun to 
awaken before the ambulance arrived. When he arrived 


at the hospital and was examined in the emergency room, 
he was perfectly conscious and had no complaints except 
for mild headache. He did not want to stay in the hos- 
pital, but he was persuaded by his attending physician 
to remain in the hospital overnight. His condition was 
entirely satisfactory; as I said, he had no complaints 
except for mild headache, and his neurologic examination, 
his vital signs and his pupils were perfectly normal in all 
respects. He was not sent for x-ray examination in spite 
of his satisfactory condition. 

Late in the afternoon he again had mild headache 
which became increasingly severe during the evening and 
between 10 and 11 p.m., about eight hours after his in- 
jury, he had extremely severe headache and was very 
drowsy. No particular attention was paid to these symp- 
toms because it was bedtime and he had been knocked 
out and was expected to have some headache. During 
the night it was duly charted on the nurse’s notes that 
the patient was sleeping soundly, and then the 6:30 a.m. 
note on the chart read, “Patient cannot be awakened; 
apparently unconscious; right pupil dilated and fixed.” No 
one was notified; the nurses’ supervisor was not notified, 
the attending physician was not notified, and the house 
officer was not called. 

The patient’s attending physician became aware of the 
situation when he made routine rounds at 8:15 a.m. He 
asked us to see the patient when we made rounds at 8:30. 
At that time the patient was in deep coma. There was no 
response to any stimulus of any kind. His pulse rate was 
in the fifties. The systolic blood pressure was elevated. He 
had a completely dilated fixed pupil on the right side. 
There were increased reflexes on the left side. The Babin- 
ski sign was present on both sides. It was obvious he was 
suffering from acute intracranial hematoma on the right 
side, and immediate preparations were made for surgery. 
He was given 50 per cent glucose intravenously in an 
attempt to reduce the intracranial pressure temporarily 
to tide him over until he could reach surgery. Surgery 
was begun as soon as possible, and a huge extradural 
hematoma was found on the right side beneath a frac- 
ture in the right temporal bone. The hematoma was 
evacuated, but the patient continued to go down hill and 
expired about three hours later, some 24 hours after the 
injury, which was apparently only a minor injury in the 
beginning. 

This case was a tragedy of errors from start to finish. 
The first mistake, which was only minor, was failure to 
send the patient for x-ray examination during the after- 
noon of the day of his admission to the hospital. If 
the fracture in the right temporal region had been found, 
he would have been watched more closely. In the second 
place, orders were not left for routine hourly or more 
often observation of his consciousness, his vital signs and 
his pupils. Thirdly, when he became extremely drowsy 
and complained of terrific headache, it seems these facts 
were ignored by the nursing personnel and also by the 
house officer who made his evening rounds. In the fourth 
place, at 6:30 a.m. when the patient was found uncon- 
cious with a dilated fixed pupil, the situation was again 
ignored. The result is that he lost his life when probably 
it might have been saved. 

Fortunately, the second case ended satisfactorily. The 
patient was an 18 year old boy who was rendered un- 
conscious immediately when his car overturned. When 
he reached the emergency room of the hospital, he was 
responding to some stimuli, but was not aware of his 
surroundings. The blood pressure was 50/0. He had 
no neurologic abnormalities except that it was noted 
by the examining house officer that the right pupil was 
moderately dilated and was fixed. No further examina- 
tion of the patient was made. He was sent at once for 
x-ray examination. The attending neurosurgeon then was 
called and was told that the patient had a moderately 
dilated fixed pupil on the right, that he was in shock 
and that he had been sent to the x-ray department. 

When I arrived and examined the patient, a careful 
examination of the right eye revealed that there was 
considerable sclerosis in the cornea of that eye. The fam- 
ily had arrived at the hospital, and questioning of the 
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family revealed that the patient had suffered an eye in- 
jury approximately 10 years before and that the eye 
had been in the same condition for many years. There 
was moderate abdominal rigidity, which had not been 
discovered by the house officer. The patient had been 
given no intravenous fluids, plasma or blood for treat- 
ment of shock. Instead, he had been sent for x-ray ex- 
amination. During the next 24 hours careful observation 
of the vital signs, the state of consciousness, the pupils 
and the abdominal situation revealed two things: his con- 
sciousness improved rapidly, and under treatment of the 
shock, the blood pressure rose to normal range and re- 
mained there. The abdominal rigidity, however, became 
worse and worse. There developed a rigid, hard, boardlike 
abdomen which was extremely tender, and there was 
considerable vomiting. Observation by a general surgeon 
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over the next two or three days with appropriate labora- 
tory tests revealed that this patient was suffering from 
an acute traumatic pancreatitis. The shock was due to 
the abdominal injury and not to the head injury. 

So three mistakes were made in the handling of this 
case. First, a false conclusion was reached because of the 
superficial examination of the right eye. Secondly, a pa- 
tient in shock was sent for x-ray examination. He should 
never have been moved from the emergency room until 
he was out of shock. Thirdly, the state of shock was 
attributed to the head injury, and no search whatsoever 
was made for associated injuries. It could well have been 
that he might have had a ruptured viscus such as a rup- 
tured spleen and could have gotten into extremely serious 
difficulty through lack of observation and failure to dis- 
cover the abdominal signs early. I should like to say 
again that I greatly enjoyed Dr. Ehlert’s paper. 


A New Era of Therapy in Psychiatry 


LAUREN H. Situ, M.D. 
PHILADELPHIA 


It is especially gratifying to be invited to 
Florida because of the progressive thinking and 
planning for psychiatry now active in this state. 
The advances we see throughout the United 
States, in most places, are due almost entirely to 
scientific advances — in professional training and 
stature and in the skill of medicine — but not 
due to any significant extent whatever to state or 
similar support. The medical profession of Flor- 
ida, and also the general public, therefore, are to 
be warmly commended for this shared responsi- 
bility for broad improvements in a realistic man- 
ner. 

The field of medicine has never lacked drama, 
and the past two decades share bright limelight 
of progress in therapy. New procedures and med- 
ications have met effectively many problems in 
tuberculosis; in pediatrics the antibiotics have 
done much in eliminating dread of infection in 
early childhood. In fact, these advances not only 
have influenced the operation of hospitals for 
tuberculous or pediatric patients, but also have 
reduced the number of inpatient beds. Similarly, 
homes or colonies for epileptic patients are now 
in reduced demand. There are moves at present 
to change the legal restrictions placed on epileptics 
in regard to driving or other hazardous activi- 
ties, because of the fact that doctors in their out- 
patient medical treatment successfully aid these 
patients. 


Physician-in-Chief and Administrator, The Institute, Penn- 
sylvania Hospital, Philadelphia. 

Read before the Florida Medical Association, Eighty-Second 
Annual Meeting, Miami Beach, May 14, 1956. 


Psychiatry’s New Day Dawns 

These dramatic realities experienced recently 
have been shared but little by psychiatric medi- 
cine. At long last, however, it would appear that 
a new day approaches. 

Looking back to the decade following World 
War I, we find that in psychiatric hospitals lim- 
ited therapy was conducted mainly through the 
earnest personal endeavors of dedicated doctors, 
nurses and attendants, the full time staff mem- 
bers. There were few psychiatrists in private 
practice. About this time there were approxi- 
mately 1,200 members in the American Psychi- 
atric Association. In 1956 perhaps the member- 
ship is somewhere in the neighborhood of 9,000. 
Between the 1920s and 1956, however, there was 
not even a doubling of the number of physicians 
and staff members in the state hospitals wherein 
so many psychiatric problems reside. What may 
be a large numerical increase of trained and inter- 
ested persons in psychiatric medicine is confined 
largely to the teaching and research centers, and 
to the private practice of psychiatry. 

Therapy in psychiatry during these decades 
has moved from a position of ambiguity to one 
of channeled activity. Psychotherapy has become 
increasingly specific, and psychoanalysis, even 
though charged with inexactness, has assumed a 
definite entity as therapy, not to mention its im- 
portant widespread impact upon all abstract sci- 
ence and culture. 

It is significant to note that during the latter 
portion of this era, replete with developments in 
functional or abstract therapy, there has been 
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intensification of study and progress in those 
therapies primarily directed at the soma itself. 
Perhaps it is especially healthy, at a time when 
the interest has been so significantly centered on 
the unconscious and its effect on behavior, that a 
balancing influence through scientific advances of 
empiric physical treatment should emerge with 
new interest and strength. 

This situation creates a sort of dichotomy, 
and a well regulated scientific medical approach 
should correlate the multiple views found in each 
of these areas. Both functional and organic fac- 
tors are correlated in physiology, and it is equally 
important to have correlation in therapeutic ac- 
tivities. Answers to much of this problem must 
be based, of course, on thousands of research 
projects, case studies and years of follow-up. 

The rise of interest in psychiatry, not only 
apparent within the fields of medical education, 
research and practice, but additionally manifested 
by the general public, has set the stage for the 
dramatic period in psychiatry. The year 1955 
might be termed the “year of decision” in psy- 
chiatry. It seems that within that year there was 
a universal realization that mental health and 
mental illness are the number one concern of all. 


Present Status of Psychiatric Medicine 

What do we see about us today indicating the 
status of psychiatric medicine and its signifi- 
cance to the American public, in other words 
“the consumer?” 

At least every week, if not nearly every day, 
the New York Times prints a sizable column of 
news concerning what is happening in treatment 
or about other items concerned with the care and 
handling of the mentally ill. 

Two weeks ago, at the annual meeting of the 
American Psychiatric Association, with 3,000 
physician-psychiatrists in attendance, it was noted 
not only that the attendance of the press repre- 
sentatives had increased nearly 30 per cent over 
previous years, but also that senior seasoned re- 
sponsible staff men, top live column writers, car- 
ried the assignment, not the junior newcomers or 
sensationalists. 

LIFE magazine now proposes to issue soon 
a feature article on “Research in Schizophrenia.” 
Can it be that the general run of public mind 
and reading can possibly comprehend the perti- 
nence and significance of “Research in Schizo- 
phrenia?” This thought is a little startling. It is 
my impression, however; that. LIFE magazine 
does not issue articles out of keeping with the 
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interest of the public; it produces a periodical 
to sell the “most’’— to use the vernacular. 

What all this means may be justifiably de- 
batable, but one conclusion is inescapable. Mr. 
John Q. Public is more critically inspecting and 
critically weighing what he is receiving or should 
receive in psychiatric medicine. 


Critique of Psychiatric Therapy 

Let us turn then to a critique of therapy as 
it now functions in the field of psychiatry. As 
you might expect, this presentation is based on 
the premise that psychiatric medicine, previously 
considered devoid of hope and therapy, now 
emerges as one with amazing realization of suc- 
cess in broad treatment, both immediate and 
potential. 

Before listing certain facts concerning these 
advances in treatment, I digress a moment to 
consider the section entitled “Medicine” in TIME 
magazine, Vol. LXVII, No. 20, May 14, 1956. 
It contains an article, titled: “Psychiatry 
Changes Course,” which is concerned largely with 
negative generalizations. 


TIME is wrong. It was not a turn of 90 
degrees to the right, the equivalent of a swing 
half the distance from the purely somatic to the 
purely functional. Psychiatry has been balanced 
between these two poles, in recent years closer 
to the functional, but utilizing a good balance 
between them. Psychoanalysis is a portion of 
psychiatry, a field of graduate study and treat- 
ment continued in the broad field of psychiatry, 
where wise and mature psychiatrists embrace the 
somatic as well as the functional in etiology and 
therapy. 

Dr. Percival Bailey, in an address before the 
May 1956 meeting of the American Psychiatric 
Association, questioned certain advances in psy- 
chiatry. This questioning should not pass with- 
out challenge. There has been change in psy- 
chiatry; nearly every movement in it has definite- 
ly been progressive, productive of more preven- 
tion, better care and almost sure cure. Dr. Bailey 
should leave laboratories and operating rooms, 
and find out how people live, love and suffer. 
Then he would find many who are receiving as 
well as giving beneficial treatment in psychiatric 
medicine. Psychiatry deals with not a single 
pathologic disease process or entity, nor with a 
limited chemical deficiency. Anyone who seeks 
an Open Sesame type of solution is doomed to 
early and final disillusionment. 
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So let us return now to summarize what doc- 
tors and hospitals really are accomplishing today. 

PsYCHOTHERAPY. — Psychotherapy, of course, 
is the foundation of all therapy, and an ingredi- 
ent that is necessary even in the presence of a 
drastic somatic therapy. Psychotherapy is as an- 
cient as history itself and, when properly utilized, 
has always been effective, is more effective today 
and will be even more so in the future. It alone 
is successful as a treatment of choice in psycho- 
neuroses; it comforts and supports depressive 
episodes; an intensive form of psychotherapy is 
beginning to show definite effect in selected cases 
of severe schizophrenia. There have been great 
advances in knowledge concerning the dynamic 
forces producing mental and emotional disorders, 
and the skill of psychiatrists has grown propor- 
tionately, so that psychotherapeutic technics have 
become more specific and of wider applicability. 
Even group psychotherapy is proving to be of 
wide usefulness in many large institutions. 

In this new era of psychiatry lies more than 
one unrealized opportunity. Our social setting 
today is grim indeed, with penal institutions filled 
with wrong-doers who are society’s problems, too 
many of them unfortunately still at a particularly 
tender age. Their problems are commonplace 
with stories of hate, rejection, aggression, and 
violence against their fellowmen. The least of 
them obviously are characteristically unguided 
and uncontrolled, self-centered and woefully im- 
mature. The newspapers and magazines headline 
feature stories concerning the delinquent and the 
problem teenagers; the court dockets are packed, 
the social agencies swamped. This kind of social 
disorder, characterized by the aggressive tenden- 
cies which lead to war, and the unresolved com- 
petitive drives which do not conform sufficiently 
to the demands of the herd on the self, has its 
origin in the early maladjustment of man. 

Much can be done by psychiatric medicine 
in studying out these problems in family and 
community life, and much is being done in those 
centers where professionally trained personnel is 
available. The children’s clinics, the psychiatric 
staffs of social agencies, courts, youth centers or 
study centers, when they are properly staffed 
and function, may fully show massive statistical 
results of benefit to their community areas. Too 
often modern scientific approaches are blamed 
for the prevalence of these medicolegal prob- 
lems; it is only because so little can be done 
with them in the face of inadequate numbers of 
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inadequately trained persons to deal with them. 
Stop and reflect on the few persons you know 
who are working in this field; it is likely none 
could make a list of five. 

Medicine must do much and make great 
strides in an effort to correct these serious social 
situations. It would take few millions indeed to 
encourage and train doctors, lawyers and socially 
skilled persons in other professions to enlist their 
interest here, as compared to the many millions 
now hopelessly expended. Psychiatry knows 
enough now about both the mind and matter of 
man to aid effectively in therapy at this point. 
Real advances have been made here, but only in 
widely scattered spots. New opportunity to achieve 
lies in almost every community. 

ELECTROSTIMULATION.—Electroshock therapy 
seems to be the first rather dramatic new therapy 
in psychiatry. Introduced in the latter 1930s, 
originally developed for application to schizo- 
phrenia, electroshock therapy is now considered 
the treatment of choice in cases of involutional 
psychotic depressive reactions. Although slightly 
less effective, it is also applicable to other clinical 
syndromes manifesting depression or equivalent 
symptoms. Included here are manic-depressive 
depressions, schizoaffective depressions, and neu- 
rotic reactive depressions. It is quick and bene- 
ficial in quieting the overactive and agitated pa- 
tient. 

With practically no contraindications, except 
for severe general physical depletion and severe 
organ pathology in which any somatic insult 
might prove deleterious, it has a remarkable ther- 
apeutic potential. Experience with tens of thou- 
sands shows that the loss of memory after treat- 
ment courses is only temporary, and any signs of 
organic damage are rarely if ever reported. With 
the skill and precautions in its administration 
now well worked out, it is a suitable outpatient 
treatment measure. 

Statistics vary tremendously, but all agree 
electroshock therapy is effective in shortening the 
duration of an episode of illness and of hospitali- 
zation. In 86 per cent of cases of involution de- 
pression, 80 to 90 per cent of manic-depressive 
depression, and 70 to 80 per cent of manic-de- 
pressive mania remission follows treatment, and 
in cases of schizophrenia of less than six months’ 
duration, remission occurs in 68 per cent. 

INSULIN THERAPY.— Insulin coma therapy 
has been used in the treatment of schizophrenia 
for nearly 20 years. The consensus is that it is 
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an effective agent in altering the immediate out- 
look in the disease. The main drawback of in- 
sulin coma therapy is its expense, since it re- 
quires a high number of personnel. At the 
Pennsylvania Hospital a follow-up on 781 pa- 
tients treated showed 67 per cent improved or 
recovered after the three months’ treatment; at 
five years and at 10 years 32 per cent remained 
improved or recovered. At 14 years, however, 
follow-ups showed this figure reduced to 20 per 
cent. In view of the fact that this therapy has 
failed to increase the number of relapse-free re- 
coveries, we concluded that its main effectiveness 
lies in improving the immediate prognosis. This 
study indicated also the importance of continuous 
use of postinsulin therapies and psychiatric man- 
agement in the family setting. The use of insulin 
coma therapy has been reduced somewhat in the 
past two years, because of the effect of newer 
drug therapies on some types of schizophrenia. 

PsyCHOSURGERY.—JIn the field of psycho- 
surgery, it is apparent that after 18 years of at 
times highly charged debate among psychiatrists, 
neurologists and neurosurgeons, “psychosurgical” 
procedures became established in the therapies 
used against psychiatric illnesses. After probably 
more than 30,000 operations in this country alone, 
interrupting more pathways of the brain has not 
become the panacea as championed by some, nor 
has is produced a grotesque horde of amoral au- 
tomatons as feared by others. 

Today, the transorbital lobotomy seems to be 
the method of choice. It still may be used, espe- 
cially in the larger state hospitals for the mentally 
ill. Despite the remarkable changes for the better 
in treatment programs in our hospitals because 
of more and better trained personnel, and more 
effective somatic and drug therapies, there still 
will be some very ill patients who may not receive 
full benefit and may be selected appropriately 
for this treatment. The success of other therapies, 
however, is now becoming so much broader that 
it should be stated that lobotomies in 1956 are 
reduced in frequency at least 90 per cent. 

PHARMACOLOGIC PREPARATIONS.— The real 
drama in psychiatric medicine erupted somewhat 
abruptly with the advent of the new medications, 
generally classified as the “tranquilizing drugs.” 
In general medicine, some of them have been used 
for headaches, hypertension, nervousness, minor 
painful medical conditions and all psychosomatic 
states; included among these drugs are chlorpro- 
mazine, reserpine, and meprobamate. Thus they 
are becoming somewhat familiar to the general 
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practitioner, who also is using them along with 
psychiatrists for some of the minor psychiatric 
syndromes. The greatest response, of course, has 
been in the larger state hospitals, even more than 
in the office practice of psychiatrists, but enough 
response is universally presented to direct atten- 
tion to the fact that here is medication that. is 
doing something in psychiatry to certain kinds of 
patients that other therapies have failed to ac- 
complish in the same manner or to the same 
degree. 

In general, these medications tend to reduce 
the state of tension, anxiety and worry. The vio- 
lently disturbed patient is much more cooperative 
and follows the social or hospital program con- 
sistently under the direction of nurses. The pa- 
tient suffering from depression in general does not 
seem to be benefited as much as by electroshock. 
Patients with obsessive compulsive syndromes ex- 
perience a reduction in the tension and in the per- 
sistence of the obsessional thinking. In many 
kinds of clinical syndromes the patient becomes 
more accessible to personal contacts with psy- 
chiatrists and is much more successfully treated. 
This responsiveness perhaps is one of the most 
important effects of these drugs. They are im- 
portant in therapy and management and in the 
control and hospitalization of patients with dif- 
ficult psychiatric syndromes; also, they are equal- 
ly valuable in the treatment of the acute dis- 
orders and in the office management of patients 
who have been given psychotherapy. This re- 
sponse means, therefore, that hospitalization of 
such patients will be pleasanter, and in some in- 
stances not necessary. 


Progress in Clinical Psychiatry 


What might be described as new or of special 
interest in clinical psychiatry now unfolded on 
this dramatic scene? 

The most striking reports emanate naturally 
from those large state hospitals where hundreds 
of patients may be given new treatments at one 
period. The New York Times for Jan. 29, 1956, 
reported on results of the new drugs at Rochester 
State Hospital. “. . . . Disturbed patients are on 
good behaviour . . . iron bars are no longer nec- 
essary . . . floral draperies have gone up... . 
patients use tools in occupational therapy .. . 
not all are cured . . . but some have gone home 
and back to work . . . or are for the first time in 


years amenable to conventional forms of psycho- 
therapy . . . the nurses and the ward attendants 
are the ones who attest most to the change that 
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the drugs have brought about.” The last phrase 
is one of greatest significance. 

At the Galesburg, Illinois, State Research 
Hospital various speakers in September 1955 gen- 
erally reported remarkable results for both short 
term and long term, disturbed patients. Dr. Na- 
than Kline of New York estimated that 5 per 
cent of the present hospital patient census might 
be discharged if the drugs continued to have this 
effect consistently. A Pennsylvania state hospital, 
even with increased admissions in 1955, sharply 
reduced its percentage of overcrowding. 

Despite this success with drugs, it is impor- 
tant to see what may happen in a large over- 
crowded understaffed hospital when other treat- 
ment measures are adequately provided. In one 
Kansas state hospital, before much of the new 
medication was in use, a revolutionary change 
was made by quadrupling the number of nurses 
and attendants, and increasing the psychiatrists 
tenfold, with concomitant increases in other per- 
sonnel concerned with handling and treatment of 
patients. The cost per patient day increased from 
something less than $3.00 per diem to something 
in excess of $6.00 per diem. Almost all of this 
increase went to payroll expense for personnel. 
This hospital likewise showed dramatic results — 
not only humanizing all therapy, but the hospital 
census was reduced, the hospital average stay 
was amazingly shortened, and the whole atmos- 
phere of the patient’s life in that hospital was 
transformed. 

In one of the best private nonprofit psychi- 


atric hospitals, which has the highest number of . 


doctors, nurses, and other personnel in ratio to 
number of patients treated, there are approxi- 
mately 100 beds occupied by the acutely ill men- 
tal patients, with an annual admission of about 
400 patients. This hospital provides all modern 
accepted forms of therapy, and is a training and 
clinical research institution. As a result its ad- 
missions and census figures show readily the real 
success or failure of any form of therapy. During 
the past two years the average stay of patients 
was obviously shortened, and the average daily 
census dropped over 10 to 15 per cent; yet the 
admissions increased over 10 per cent. This 
change may have occurred partly because of the 
new medications, but more on account of the fact 
that therapy of all kinds was definitely adequate- 
ly available. 

Obviously, both drug therapy and psycho- 
therapy are important; each in its own way, un- 
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der reasonably favorable circumstances, may ap- 
pear to have wrought a miracle. Nevertheless, 
merely flinging pills about for patients to swallow 
will not solve the psychiatric problems today. We 
dread to think of the new drugs becoming the 
aspirin of psychiatry. There are new aspects in 
psychiatric treatment that must be kept in mind 
in viewing what is unquestionably a longitudinal 
problem in therapy. 

In looking at these drugs from the general 
medical standpoint, I believe we should point out 
to doctors in general that they are not cures, that 
they may be able to attack or break up a condi- 
tion, or abort the illness, but they do not neces- 
sarity add anything to the factors back of the 
illness nor correct maladjustment factors in the 
setting from which the person with the illness 
came. We have to do things in the hospitals and 
in the community of the preventive sort to cor- 
rect conditions back of the origin of mental ill- 
ness. We must aid general practitioners as well 
as our own students in psychiatry to apply these 
new treatments as assistants and modifiers. They 
provide accessibility to psychotherapy and are 
emergency measures and short term crutches. We 
must educate those outside the field of psychiatry 
who may be using, or who will use, these medica- 
tions to know that these drugs are useful in addi- 
tion to what they may be doing in the way of 
therapy, and are not to be abandoned just be- 
cause by themselves they are not miracle drugs. 

At least we can say, at this time, that these 
medications do affect new patients and old pa- 
tients in new ways, and that we should have a 
constructive growth in both research and clinical 
progress that will add perhaps another 5 to 10 
per cent of therapy to the whole field of psy- 
chiatry where we need it so much. They will not 
empty our hospitals, but they will aid us in treat- 
ing better more patients, and in making our in- 
stitutions better hospitals. 

This extensive interest in drug therapy as- 
pects of somatic therapy may be quite appropri- 
ate and timely. The continued research and study 
necessary here are obvious. Even more important, 
however, is acceleration, stimulation and restudy 
of the standard forms and practices of hospital 
therapies in general, as well as psychotherapy, 
both extramural and, especially, intramural. 

This view was well stated by one of our elder 
statesmen of psychiatry but ten days ago. Let me 
quote from The Evening Bulletin of Philadelphia, 
of May 2, 1956, which reported on a paper pre- 
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sented at the Chicago meeting of the American 
Psychiatric Association: 


Dr. Earl D. Bond, one of Philadelphia’s elder states- 
men of psychiatry, today urged a return to some of the 
ancient virtues that were practiced in mental hospitals 
2 century ago but have been too often lost since. 


They include kindliness and respect for the patient 
and enough space, doctors, nurses and attendants to give 
a patient highly individualized treatment. 


Dr. Bond told the 112th Annual Meeting of the 
\merican Psychiatric Association at the Morrison Hotel 
(Chicago) that the public and the legislatures would 
be guilty if they let the new “wonder drugs” serve as 
an excuse for neglecting healing forces that have stood 
the test of time for 100 years. 

“In the old days,” he said, “doctors did not have 
the cold, objective poise in the presence of new ideas 
that we all possess now.” 

Dr. Bond pointed out that in 1857, the Journal of 
Insanity declared that any hospital where patients are 
“subjected to a machinelike, monotonous daily routine, 
denied all the occupations and amusement they need, 
falls far behind the spirit of the age.” 

A study of ten hospitals from 1844 to 1856 showed 
that there was no overcrowding and that there were 
adequate staffs and enough space for patients to be 
moved from one area to another as they improved. Oc- 
cupational therapy was stronger than today. 

“Tf we get rid of overcrowding, furnish adequate 
personnel, make it possible to show kindliness and re- 
spect for each individual patient,” Dr. Bond said, “we 
have a basis on which to apply new methods of treat- 
ment with effectiveness and discrimination. 

“The old therapeutic forces do not fight the new but 
can make them effective.” 

This might be termed a peculiar paradox — 
that specific somatic therapy is going to be the 
foremost aid to functional therapy. Yet patients 
who are benefited by these newer medications are 
almost demanding, perhaps not vocally, but never- 
theless by implication, more attention, more to 
do, more opportunities to help themselves, more 
opportunities for personal growth. They are more 
clearly conscious; they are able to relate to each 
other, to their families, to the professional ther- 
apists attending them. Here is our main prob- 
lem — training more persons for our clinics and 
hospitals, as well as activating therapeutic pro- 
grams to be carried out by those now available — 
if we are to utilize adequately the new advantage 
we seem to have gained recently. 

The important factor in the treatment of 
patients — of getting persons who are mentally 
ill well— is not shock or drugs, helpful though 
they are. It is personal — the hospital setting, 
the contact of personalities, the relationship with 
those trained in understanding the mentally ill, 
and the participation of all those who can help 
most through personal intimate constant contact. 

Summary 

In general as each somatic treatment has been 
discussed, its relative value has been pointed out, 
but to recapitulate, let us summarize again. 
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Today we may say that a few pharmacologic 
preparations are consistently altering mental and 
emotional conditions, primarily tension states, 
manic or agitated reactions. 

We may say that electrostimulation, with 
many new refinements in technic, is more helpful 
specifically in depressive states, with fewer trou- 
blesome side effects. 

We may say insulin therapy retards the ill- 
ness or shortens hospitalization, aiding and abet- 
ting therapeutic endeavors in psychotherapy. 

We may say psychosurgery has leveled from 
its overenthusiastic beginning, and in conservative 
hands may contribute a greater degree of mental 
health, peace and relaxation to patients with the 
most troubled clinical. syndromes, when thought- 
fully selected. 

All of these somatic therapies might be desig- 
nated as therapy for the organs or segments of 
man. Since man is a composite, this therapy is 
only fully effective when applied to the full ex- 
istence of man, including the mind as well as mat- 
ter, the total individual and his environment. 

We must not become confused by the simi- 
larities in treatment results, regardless of type, 
now reported. — 

Difficulties in terminology, in measuring ac- 
curately, and in standards applied make our 
evaluation crude. We know, however, that pa- 
tients do not stay in hospitals as long; they do 
not stay ill as long. 

Regional differences and staffing problems in 
various-sized hospitals make one or another treat- 
ment procedure practical or impossible. Each of 
us must determine what treatment shall be best 


applied in each situation. 


It is comforting to know that despite the 
similarities, results are worth while. In time, re- 
search will tell us more why and where, and 
establish contrasts which will be ever more chal- 
lenging. 

There are many here today who can share 
with me the good fortune of being able to look 
back on 30 years’ practical experience in clinical 
psychiatry. It is interesting to see how well 
these 30 years may be divided into three parts: 

The first 10 years, one needed to sustain a 
belief in therapy and its values. 

The second 40. years were stimulated by the 
challenge of unique and new ideas in therapy; a 
new philosophy was becoming identified, both 
functional and somatic. 

The third 10 years have been startling be- 
cause responses and benefits have happened to 
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and for patients which definitely did not happen 
that way before. 

Today, in psychiatry, I like what I see hap- 
pening. I am confident and assured that it is 





Voitum_E XLIII 
NuMBER 10 


good. Soon I hope to comprehend it better. I 
know now, more than ever before, that psychiatry 
is a field of positive therapy. 


111 North Forty-Ninth Street. 


Spontaneous Abortion 
A Physician Speaks to His Patient 


JouN J. FisHER, M.D. 
JACKSONVILLE 


(In any gynecologic or obstetric practice the con- 
dition of abortion is a most common problem, 
especially as regards its satisfactory management 
— satisfactory, that is, from the viewpoint of the 
patient. This paper will add nothing to the store 
of scientific information concerning this condition. 
The purpose is solely to furnish a literary rather 
than a scientific adjunct to the practitioner, gen- 
eral or specialist alike, who includes the treatment 
of abortion cases in his practice. Without further 
apology, we turn to the consultation room.) 

Mrs. Jones, on the basis of the history you 
have just given us and the findings of our exami- 
nation just concluded, we have diagnosed your 
case as one of abortion. Let us hasten to assure 
you that we do not imply any criminal act on your 
part; nothing could be further from our intent. 
Your expression of resentment at our use of the 
term abortion is a natural one among the laity, 
who commonly employ the incorrect term miscar- 
riage to denote spontaneous abortion, and reserve 
the term abortion for those cases of the induced, 
or criminal variety. 

The term abortion, like so many medical 
terms, comes from the Latin, in this case the verb 
abortare. A liberal translation is “to detach from 
a site.” We use the term to designate any preg- 
nancy that is detached from its site in the womb 
and expelled, before it has developed sufficiently 
to have any chance of survival as a child. If de- 
velopment has proceeded to a stage where sur- 
vival is possible, the term premature labor is 
chosen, whether or not the child actually survives. 

Your case is one of spontaneous abortion, or 
one in which the symptoms have developed from 
some natural cause or causes, as opposed to the 
induced, or criminal, type of abortion. We fur- 
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ther classify this condition into threatened, when 
there is still a chance for the pregnancy to con- 
tinue; inevitable, when certain changes have oc- 
curred that are irreversible; and incomplete, when 
part of the pregnancy has been passed, but some 
yet remains in the womb. Complete abortion is 
sometimes used to designate the process upon its 
termination. Our management of this condition 
depends upon the stage present, and will be dis- 
cussed later. 


Incidence 


First, we should like to discuss the incidence 
of abortion, or how often this condition actually 
occurs. Most likely, this is your first such experi- 
ence, and it is natural for you to think that some- 
thing may be wrong with you, that you cannot 
ever Carry a pregnancy to term, and that your 
chances for a family are slim. The probability is 
that none of these fears has any foundation in 
fact, especially if you have previously carried a 
pregnancy full time. 

We realize that you are not interested in sta- 
tistics, and we might add that these are especially 
unreliable in the consideration of abortion for 
several reasons. Whenever one deals with so 
intimate a condition, the history obtained is not 
always reliable. This is especially true in the 
large dispensaries or clinics where so many statis- 
tical studies originate. Then, too, many early 
abortions go unrecognized, being regarded as late 
or irregular periods, and also many are forgotten. 

A study from the Bureau of the Census shows 
a wide variation in statistical reports concerning 
the incidence of abortion, anywhere from one 
abortion to every 2.4 full term births, to one 
abortion to every 12.9 births, with an average 
of about one to five. 

You are probably less interested in these 
studies from other cities and social groups than 
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are we, as they may well seem inapplicable to 
your individual case. We, therefore, have pulled 
out of our files in this office the cards of 100 con- 
secutive maternity cases, and have analyzed the 
past obstetric performances of the patients. If 
you had been in the office last year for maternity 
care, yours might well have been one of these 
hundred cases used for analysis. 

In this group of patients, similar to yourself, 
there were 28 who had had four or more pregnan- 
cies including the current one. Nine of these 28 
had never aborted, but 19, or slightly more than 
two thirds, had had at least one abortion. 

In the histories of these patients there were 
recorded 82 full term and 12 premature la- 
bors, and 85 children were living at the time the 
study was made. In this same group there were 
34 abortions, or a ratio of one abortion to every 
2.41 full term deliveries in this office in patients 
with four or more pregnancies. You should real- 
ize from this study that abortion is not a rare 
occurrence, if this group of patients similar to 
yourself showed approximately four abortions for 
every 10 babies delivered. 

Another fear you might naturally have is 
whether or not this experience means that all your 
pregnancies will end in abortion from now on. If 
you have had full term pregnancies in the past, 
you require but little reassurance that your next 
pregnancy will most likely be uncomplicated. If 
this is your first pregnancy, however, an elabora- 
tion of such reassurance is demanded. 

An excellent authority points out in a large 
statistical study that there is little increased inci- 
dence of repeated abortion in women who have 
had one abortion, these patients being only 3.2 
per cent more likely to abort than the woman 
who has not aborted before. Even after two con- 
secutive abortions, we expect over 60 per cent of 
these patients to carry pregnancy successfully to 
term. 

After three consecutive abortions, spontaneous 
cure occurs in only one out of six patients, how- 
ever, and this group is classified as patients who 
habitually abort, and who deserve exhaustive study 
and enthusiastic treatment. It has been shown 
by several investigators that abortion occurs more 
frequently in couples with low fertility. In the 
women who abort after much delay and difficulty 
in becoming pregnant, the same attention should 
follow the first abortion. 

To summarize the foregoing discussion on the 
incidence of abortion, we have shown you that the 
condition of abortion is not so uncommon among 
women as you might have thought; and that, un- 
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less abortion follows an infertility problem or 
occurs repeatedly, your chances of bearing chil- 
dren in future pregnancies are little affected by 
the diagnosis of abortion in your case at this 
time. 

Causes of Abortion 


It is natural that you next ask, “What causes 
abortion?” This question has been asked by phy- 
sicians since the time of Hippocrates, and volumes 
of discussion have been written concerning the 
causative factors of this condition. The reason 
that much controversy exists is probably that the 
causes are multiple, varying with each case, and 
often more than one cause is present. There is 
little need to involve you in this medical con- 
troversy, as much of it rages over the rarer causes. 

We agree with the idea that most abortions 
are the result of a defective pregnancy, and are 
really nature’s way of getting rid of a fetus that 
would, if allowed to continue its development, 
result in a defective child. This thought is strong- 
ly supported by many observers who have care- 
fully studied the products cast off at the time of 
abortion, and have found a tremendously high 
percentage of deformed pregnancies. Most of 
these evidence deformities that are not consistent 
with life. 

Every man has a number of bad spermatozoa 
in his ejaculate. These are easily seen by looking 
through a microscope at a specimen of his prod- 
uct, and every report on the analysis of semen of 
normal males in our infertility studies has a cer- 
tain percentage of abnormal forms. Likewise, 
we believe that every woman has a number of 
bad egg cells among the half million or so that 


‘are contained in her ovaries. When one of these 


defective eggs or one of these abnormal sperm 
cells is involved in a conception, rather than have 
a defective offspring result, nature rids itself of 
the undesirable product through the process of 
abortion. 

This idea brings to mind a study performed in 
Boston several years ago, when the uteri (wombs) 
of a number of women were minutely examined 
following hysterectomy. Such examination is rou- 
tinely made in all hospitals with somewhat less 
exactness; but what sets this study apart is the 
selectivity of the group. These were all women 
who required hysterectomy for reasons other than 
would be expected to interfere with conception, 
but which would make pregnancy dangerous, and 
these patients were all purposely operated upon 
near the end of their monthly cycle, just before 
the expected menstrual flow. 
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Detailed examination of the removed uteri 
revealed the presence of a pregnancy of a few 
days’ duration in 12 cases. Of these 12 very early 
pregnancies, five, or 42 per cent, displayed abnor- 
malities upon microscopic examination that were 
inconsistent with life. Thus, even before the first 
missed period, these pregnancies were scheduled 
for abortion. The series is too small to be of sta- 
tistical significance, of course, but we believe it is 
close to the true percentage involved. 

The higher percentage of this figure as com- 
pared to those abortions reported is most likely 
explained by the findings of another study, a few 
years back, at a large midwestern clinic. Here the 
menstrual flow products of the wives of the resi- 
dent doctors were examined in connection with a 
basal temperature study. The examiners were sur- 
prised to find a strikingly high incidence of evi- 
dence of pregnancy aborting at the time of the 
expected menstrual period, with not the slightest 
suspicion on the part of the aborting mother. Of- 
ten a patient with an infertility problem will be 
found to have no trouble conceiving, but she 
aborts at this early time at each conception, and 
never recognizes pregnancy. 

There is a small group of abortions, very small, 
however, that is caused by trauma or injury. The 
trauma can be either physical or emotional. To 
be considered secondary to this cause, the other 
more common factors must first be eliminated, as 
many pregnancies are carried successfully despite 
severe shock, and as traumatic experiences are not 
so rare in life today but that one or more such 
instances can usually be found if searched for long 
enough. 

Finally, we come to that small percentage of 
abortions in which constitutional factors are in- 
volved. These comprise a majority of our special 
cases of habitual abortions, and abortions follow- 
ing periods of infertility as mentioned previously. 
Fortunately these are few, but they deserve much 
attention, as they are the occasional cases in 
which we believe that we can accomplish some- 
thing by means of therapy available to us at 
present. 

Status of Child 

With this talk we have probably raised a new 
fear in your mind. Our statement that the vast 
majority of abortions are processes whereby na- 
ture rids herself of defective pregnancies might 
well cause you to ask yourself, “If my pregnancy 
continues after my having threatened to abort, 
will my child be a normal one?” Rather than al- 
low you to nurse such a thought to any degree 
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of maturity, we might better digress for a moment 
to dispel any such fear. 

Several studies have been reported in the 
medical literature which were based on a com- 
parison between thousands of cases of threatened 
abortion with the pregnancy then carried to term 
and similar thousands of cases of term pregnan- 
cies in which no abortion had threatened during 
pregnancy. No increased incidence of deformed 
or abnormal children was found in those cases in 
which there had been threatened abortion. We 
believe, therefore, that a defective pregnancy will 
abort despite all measures, and a good conception 
will be most likely carried by you with a little 
aid. 

Management 

We now come to consideration of the man- 
agement of your case. It is essential that you 
understand the philosophy of our treatment. This 
is based upon the causes of abortion as just dis- 
cussed, but also upon another most important 
fact. 

Examination of the expelled products of con- 
ception, and observation of many cases-of abor- 
tion clinically, have shown that the development 
of pregnancy usually ceases at least several days, 
and often several weeks, before any bleeding is 
evident externally. It is not a rare occurrence to 
examine a patient we have seen at a very early 
visit for the diagnosis of pregnancy, and find upon 
subsequent re-examination an arrest of the devel- 
opment of her pregnancy, as evidenced by a fail- 
ure of the womb to increase in size. There is no 
spotting reported, but our notation on the patient’s 
chart at that time to suspect abortion is usually 
borne out by a call a week or so later that she is 
spotting and fears that she is threatening to abort. 

For the double reason, therefore, that most 
abortions are nature’s purge of poor pregnancies, 
and that most abortions have already become ir- 
reversible by the time bleeding has appeared, 
our management is of necessity conservative. 

Therapy consists of bed rest, for its conserva- 
tion of blood loss as much as for its supportive 
benefits, and mild sedation, to help make en- 
forced idleness more acceptable. The patient need 
not be a complete invalid, and may get up for 
the requirements of elimination, but anyone 
bleeds less when quiet. There is little occasion for 
hospitalization unless the bleeding exceeds that of 
the height of the normal menstrual flow, or unless 
tissue is: passed and bleeding continues. Any- 
thing passed that look like tissue should be 
saved and the physician notified. Women had 
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abortions before there were hospitals, and many 
can still be conducted in the home through all or 
most of their course. 

Your abortion, which is now in the stage of 
threatened abortion, will terminate in one of four 
ways. We hope that the spotting will cease, and 
that the pregnancy will continue without further 
incident and result in the delivery at term of a 
normal child. In short, your abortion may never 


pass beyond the threatened stage. 
The other possibilities all concern progression 


of the abortion process to the loss of pregnancy. 
This may be mild and prolonged; in which case 
the vaginal bleeding will remain relatively small 
in amount, continue for many days, gradually 
lessen into a brownish discharge, and finally ter- 
minate in a succeeding menstrual flow. 

More likely, the course of abortion will prove 
more dramatic and display a pronounced increase 
in bleeding and the appearance of cramping, 
which increases until tissue is passed. If this is 
the complete product of pregnancy, the cramps 
will be relieved almost immediately and the bleed- 
ing will slacken decidedly. Recovery is similar 
to that following term delivery, and the process 
has been described as labor in miniature, although 
the pain may sometimes approach and occasional- 
ly exceed that of term labor. 

If only part of the pregnancy is passed, the 
bleeding will continue until the remainder of the 
conception is scraped from the wall of the womb. 
This procedure is what we call a curettage, or 
popularly a “D&C.” It is an operating room 
procedure and requires an anesthetic, but there 
is no incision and only a day or two of postoper- 
ative hospitalization as a rule. 

We must be certain that your pregnancy can- 
not possibly continue before we scrape out the 
uterus, as it is essential that a normal pregnancy 
not be disturbed. The passage of pregnancy tissue 
is proof that pregnancy is being expelled, and is 
required before active intervention in all cases, 
except the exceptional case in which bleeding is 
so severe as to threaten the patient. It is impor- 
tant, therefore, that any tissue passed at home be 
saved, as this is evidence that may avoid a need- 
less loss of time to acquire again. 

The use of hormones in abortion is debatable. 
Certainly they are of value in hormone-deficient 
cases only, which often are encountered when 
there are low fertility problems and when the pa- 
tient habitually aborts. The results of their use 
in such cases are best when the hormone therapy 
was started prior to the occurrence of pregnancy, 
and when prescribed on the basis of clinical study, 
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rather than being given just because a woman 
threatens to abort. Besides, hormones are too 
expensive and too dangerous for indiscriminate 
use. 

We trust you will reassure your family con- 
cerning the essentials we have touched upon, and 
especially on the matter that you are not being 
neglected. Cases of abortion are not the most 
satisfactory. The patient is unhappy because she 
might lose her pregnancy; the husband is un- 
happy because his wife is ill, and there might be 
hospital and surgical bills with no baby to show 
for them; the family is unhappy because they 
think that not enough attention is being given 
their daughter; and the doctor is unhappy be- 
cause he has little effective therapy to forestall 
the progression of abortion from the threatened 
to the later stages. Even if he believes abortion 
has occurred and nothing can be gained by fur- 
ther delay, he can do nothing unless some tissue 
is passed. 

Conclusion 

In conclusion, many of the points we have 
mentioned so briefly in this discussion are highly 
controversial, and final opinion concerning these 
has not yet crystallized. We do not pretend, 
moreover, to have given the final answer on this 
complex condition about which a small library 
has been recorded. Our discussion admittedly 
suffers from the sacrifice of detailed explanation 
for the sake of brevity, and the trade of more 
exact scientific terminology in return for increased 
readability. We do hope, however, that for all its 
faults, our talk has enabled you to understand 
better the problem of abortion in general and, 


more specifically, as it affects you. 
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Discussion 


Dr. Max Suter, Jacksonville: Dr. Fisher has beau- 
tifully and completely covered the subject of abortions 
as the physician will present this problem to his patient. 
I will present a few thoughts which occurred while I was 
going over this paper. 

The incidence of abortions which the essayist found 
both in the literature and in his series amazed me. I re- 
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viewed the histories of 430 of our patients, not including 
their present pregnancy, and found that these patients 
had 161 abortions out of 704 pregnancies, an incidence of 
23 per cent. Believing that these figures might be weighted 
by the fact that these were all the records of obstetric 
patients who had been delivered, I reviewed the records 
of 100 patients who came to the office for any stage of 
pregnancy. Fifty-two abortions were reported among 
226 pregnancies, an incidence of 23 per cent. 

Dr. Fisher quoted Mall and his co-workers and Her- 
tig and Rock, who stressed the high incidence of defec- 
tive pregnancies among the abortuses. Kaeser! studied 
606 abortions in Switzerland and found the causes to be 
ovular in 35.4 per cent, maternal in 29.2 per cent, crimi- 
nal in 24.8 per cent and uncertain in 10.6 per cent. Of 
these patients 10.4 per cent habitually aborted, that is, 
had had three or more consecutive abortions. 

Habitual abortions deserve special consideration in 
any paper dealing with this subject. A high rate of abor- 
tions in future pregnancies can be predicted in this group. 
The essayist quotes the fact that only one pregnancy in 
six will be successfully carried to term in patients who 
have had three successive pregnancies. Javert, Finn and 
Stander® found 55.5 per cent of all who habitually abort 
will do so again without treatment. In a review of 100 
patients with habitual abortions Wall and Hertig? found 
that 43 per cent were due to ovular causes and 15 per 
cent to maternal causes. Patients who have had three or 
more successive abortions have been treated by the use 
of vitamin C and vitamin K, abstinence from intercourse, 
avoidance of mineral oil, ordinary ambulation, psycho- 
therapy and elimination of gynecologic diseases with a 90 
per cent salvage rate reported by Javert and his associ- 
ates.2 According to the figures which were considered 
before, we should only be able to save 57 per cent of 
these pregnancies because 43 per cent of the conceptuses 
would be abnormal. This brings up the inevitable conclu- 
sion that the simple regimen recommended by these au- 
thors does something to the body which affects the con- 
ceptus in a beneficial manner. 

It is difficult to improve on the analysis of 1,570 con- 
secutive cases of threatened abortion by Colvin, Barthol- 
omew, Grimes and Fish.4 They found that 28 per cent 


of the patients in this series aborted, 2.1 per cent had 
premature babies, and 69.9 per cent continued to term. 
Of the aborted ova, 72.2 per cent were blighted. Of 112 
patients whose threatened abortion terminated in the 
expulsion of a blighted ovum, the next pregnancy went 
to term in 86.6 per cent. This rate compares favorably 
with the abortion rate previously pointed out. These au- 
thors made the interesting observation that of the 452 
patients in whom the initial bleeding was brown, 55 per 
cent aborted; of 1,000 patients whose initial bleeding was 
bright red and often considerable, only 10 per cent abort- 
ed; and of the 117 patients whose initial bleeding was a 
mixture of brown and bright red blood, 60 per cent 
aborted. 

The total incidence of abnormal babies is 0.6 per cent 
according to Titus.5 Burge6 found that 0.92 per cent 
of the babies in 12,000 deliveries had major defects. Ma- 
jor abnormalities occurred in 1.5 per cent of the 800 
babies born of patients with a threatened abortion. These 
figures showed only a slight increase in abnormal children 
in pregnancies with threatened abortions. 

The relationship between Rh incompatibility and abor- 
tions is frequently brought up by patients. Glass7 found 
that the incidence of abortions in 2,500 Rh positive wom- 
en was 13.56 per cent; in 1,155 Rh negative nonsensitized 
women it was 13.2 per cent; and in 209 Rh negative 
sensitized women it was 15.25 per cent, indicating that 
there is no significant increase in abortions in sensitized 
Rh negative women. It is probable that abortions can be 
responsible for production of Rh antibodies. 


The treatment, as Dr. Fisher stressed, is dependent on 
getting the cooperation and understanding of the patient 
and her family. We have also ceased putting much faith 
in various types of hormones in our practice. I believe 
that bed rest and sedation are the sheet anchors for 
threatened abortions. If bleeding is prolonged or exces- 
sive, dilatation and curettage are certainly indicated. I am 
convinced that the treatment of threatened abortions be- 
gins with good nutrition and an adequate understanding 
of the physiology of pregnancy. 

I want to thank Dr. Fisher for a timely and excellent 
paper by which we have all benefited greatly. 


Mental Health Services in County Health 
Departments in Florida 


W. Laney WuitenHurst, M.D., M.P.H. 
JACKSONVILLE 


Any over-all plan for the integration of men- 
tal health services into the existent health activi- 
ties of a county health department will have to be 
extremely flexible because of the great variations 
found in population, area served, social and en- 
vironmental conditions, local needs, available fa- 
cilities and services, and individual limitations of 
the local health department staffs. 

At the outset, let me explain that we in the 
Bureau of Mental Health have no intention of 
superseding, replacing, interfering or competing 
with the functions or the services now being pro- 


" Director, Bureau of Mental Health, Florida State Board of 


Health. 
Read before the Annual County Health Officers Meeting, 


Florida State Board of Health, Feb. 12, 1955, Jacksonville. 


vided by any legally constituted agency, profes- 
sion or group in the field of mental health in 
Florida. Rather, it is our intention (1) to assist 
in the maintenance and/or improvement of the 
professional quality of the existing services; (2) 
to cooperate with, support and utilize existing pro- 
fessional facilities and personnel, augmenting them 
when necessary in so far as possible; (3) to con- 
tinue in our efforts to make preventive medically 
and psychologically orientated mental health serv- 
ices more readily available to all the citizens in 
Florida, and (4) to support and stimulate the 
establishment and growth of accredited training 
facilities for all mental health disciplines. 
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Services for the hospitalized mentally ill and 
emotionally disturbed patients in Florida are pro- 
vided by the State Mental Hospitals, five or six 
county or municipal hospitals and a number of 
private hospitals. Services for the nonhospitalized 
patients are provided for by approximately 85 to 
90 psychiatrists in private practice. About one 
half of these are located in the vicinity of Miami; 
one fourth of them are in the Tampa—St. Peters- 
burg area. The remaining 20 or 25 are located 
in the other 14 most densely populated counties. 
This distribution leaves approximately 48 to 50 
counties, or about one third of our population, 
without mental health services except for the 
efforts of some general practitioners, the county 
health departments, workers in the welfare agen- 
cies, or local school personnel and other interested 
persons or groups. 


Bureau of Mental Health Program 


The Florida State Board of Health, through 
the efforts of the Bureau of Mental Health and 
in cooperation with local medical societies, public 
schools, and other public-spirited groups and or- 
ganizations, has attempted to augment the exist- 
ing facilities by the establishment of clinics for 
the purpose of providing a preventive mental 
health service of an educational, diagnostic, coun- 
seling and child guidance nature in the most pop- 
ulous areas of the state. 

In some areas, these clinics are completely 
integrated into the county health department. In 
most instances, this is not the case. In each in- 
stance, however, at least a part of the financial 
support is provided by the Bureau of Mental 
Health through the County Health Department’s 
budget. From an economic point of view, and 
because of the scarcity of qualified personnel, it 
is impossible to establish a clinic in every county 
or health department. In fact, we have about 
reached the saturation point for additional clinics 
at this time. Primarily, we are now devoting our 
efforts to improving the quality and quantity of 
services given by these clinics. 

As stated, there are some 40 to 50 counties 
in which mental health services for nonhospital- 
ized patients are almost nonexistent. By designat- 
ing certain of the clinics as consultation centers, 
adding to their staffs such personnel as are re- 
quired to carry the additional supervision and 
patient load, and assigning a mental health work- 
er to the rural county health department as a 
regular member of the staff, we hope to be able 
to offer a professional mental health service of a 
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consultative, diagnostic and preventive nature to 
these rural areas. 

These workers are to serve as sources of in- 
formation on existing mental health services and 
facilities and will assist in the referral of per- 
sons in need of mental health services. They will 
carry on a program of mental health education 
working with interested groups and individuals. 
They will work closely with parents, teachers, 
nurses, physicians, and the courts in providing 
help for those in need of the services outlined. 
The mental health worker will receive profession- 
al guidance and supervision from the staff of the 
Bureau of Mental Health and will secure clinical 
supervision and assistance from the nearest men- 
tal health clinic. The clinic staff will be augmented 
to provide for this additional work load from 
surrounding counties. 

Another major function of these workers, 
working under the direction of the county health 
officer and with the public health nurses on the 
staff, will be (1) to provide state mental insti- 
tutions with information concerning patients com- 
mitted to these institutions, (2) to work with the 
families of patients who have been committed to 
these institutions, and (3) to assist in supervis- 
ing these patients while at home from the hos- 
pital on furlough or following discharge. 

The new drugs now being used in the treat- 
ment of mental illness along with improved 
psychiatric technics will make it possible for men- 
tal institutions to discharge many patients who 
formerly required prolonged hospitalization. The 
course of the patient following release from in- 
patient care will be greatly aided if there can be 


_ a continued follow-up of his adjustment outside 


the hospital until final discharge. This program 
was authorized on a limited basis by the last ses- 
sion of the legislature, and two of these workers 
are now on duty and one is being oriented. Ne- 
gotiations are under way for a fourth. One of 
these workers has a background of teaching and 
medical social work, two have training and ex- 
perience as public health nurses, and the other 
is a psychiatric social worker. 

The response of the communities they serve 
has been most enthusiastic, and we are receiving 
more requests for this type of service than we can 
provide. We are requesting a great increase in 
the number of these workers for the next bien- 
nium. 

In summary, the demonstration project has 
proved to be highly popular and we believe suc- 
cessful as well. This now appears to be a practical 
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method of providing mental health services to 
small counties and increasing services in other 
counties. 

The Florida State Board of Health has been 
designated as the Mental Health Authority for 
the State of Florida. This implies that the county 
health departments have certain responsibilities 
in mental health at the local level. There are 67 
counties in Florida varying in population from 
approximately 3,000 to 750,000. All counties with 
the exception of St. Johns have full time health 
departments under the direction of physicians 
especially trained in public health and preventive 
medicine. 

These county health departments are now en- 
gaged in performing certain activities in the tu- 
berculosis program and other programs that are 
identical to those needed in carrying out a mental 
health program. Most of the health department 
professional personnel require little or no addition- 
al specialized training in mental health technics 
to perform such activities as: 

(1) Through counseling with the family, to 
help them accept the patient’s illness 
To help the patient and family under- 
stand the meaning of “furlough” 
While the patient is still hospitalized, 
to find out if the family is ready to ac- 
cept the patient back in his home 
To serve as a liaison person in channel- 
ing information to and from the hospi- 
tal, the patient, the family, and the fam- 
ily doctor 
By close interagency cooperation, to as- 
sist the individual patient by the inte- 
gration of local mental health services 
and various agencies which might be in- 
volved in his rehabilitation or treatment, 
such as courts, welfare agencies, schools 
and family physicians 
To help the family to know and under- 
stand the implications of legal commit- 
ment and help regain, for the patients, 
their civil rights 
To help the patient and family to know 
what articles to take to the hospital and 
what to send 
To let the patient and/or the family 
know that they are personally interested 
in him and attempt to be helpful per- 
sons within the limits of their abilities 
To help the family better understand 
the patient and the necessity for contin- 
ued patient-family contact 


(2) 


(3) 


(6) 


(7) 


(8) 
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(10) To assist the patient’s family in under- 
standing that a great part of the pa- 
tient’s complaints and statements are 
due primarily to the patient’s illness 
and do not necessarily represent his trué 
opinions and feelings 

To help the patient’s family cooperate 
with those professionally responsible for 
the patient’s active treatment and care 
To help the family assist the patient to 
return to society 


(11) 


(12) 


If the public health nurses and/or health of- 
ficers are given an orientation at the Florida 
State Hospital, and some brief inservice training, 
they would be competent in: 

(1) Helping the family understand the needs 
and benefits to be derived from hospital- 
ization 

(2) Explaining to the family, and sometimes 
to the patients, the purpose of the hos- 
pital’s admission procedures 
Following up on medications, as ordered 
by the hospital, private practitioner and 
clinics (drugs, such as insulin, reserpine, 
Miltown, chlorpromazine and Frenquel) 
Helping the patient and/or family to as- 
sume their rightful responsibilities to 
each other upon the patient’s return to 
his home 
Helping in the preparation of clinical rec- 
ords and reports 
Helping to interpret the treatment and 
diagnosis to the patient’s family 
Being able to recognize some of the early 
symptoms of mental disease 
(8) Being able to steer the patient to receive 

preventive care, utilizing local facilities 

and resources if available 


(3 


es 


(4) 


(5 


~~ 


(6) 


(7) 


These activities represent an expression of 
some needs for services that the Florida State 
Hospital has recognized and believes we in the 
public health field may be able to satisfy. They 
represent activities in the areas of: 

(1) Precommitment procedures and _ services 

(2) Parole and post release follow-up of cases 

(3) Case history and clinical information 

gathering 

(4) Liaison services and activities 

It is recognized that in some instances cer- 
tain persons on the staffs would need more ex- 
tensive information and intensive training in basic 
personality structure and personality dynamics 
than others. This need would depend to a great 
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extent on individual background, training and 
experience. 

Through the cooperative efforts of the staff 
of the Florida State Hospital, the Bureau of 
Mental Health and the Division of Public Health 
Nursing of the State Board of Health, a 48 hour 
orientation program has been instituted at the 
hospital in Chattahoochee. This program is simi- 
lar to the orientation given public health nurses 
in the Tuberculosis Hospitals. 

Our first group participated in this orientation 
in October of 1955. This group included not 
only public health nurses but also county health 
officers. Another group is scheduled for January 
18-19 and plans are being made for a third group 
in March. We are planning to proceed with the 
orientation of Public Health Personnel in much 
the same manner as with the Tuberculosis Hos- 
pitals. At this time, considerable attention is be- 
ing devoted to the study and evaluation of these 
visits so that we can determine what additional 
training may be necessary. 


Services in Demand 


In addition to the expression of needs from 
the hospital, there have been requests for these 
same services from local groups and agencies for 
some time. In fact, I find the suggestion made 


in the 1952 minutes of the Northeast Florida 
Mental Health Association’s annual meeting that 
the health departments be requested to provide 
such a service. 

Numbers of local communities have also ex- 
pressed the need for referral services, educational 
services, and the liaison services with the schools, 
clinics, welfare agencies, rehabilitation offices, 
courts, local government units, medical societies 
and other groups in the field of mental health. 

The county health departments have already 
proved themselves capable in the prevention and 
control of diseases. Public -health departments 
have begun the elimination of the two most ser- 
ious causes of mental illness, syphilis and pella- 
gra. The county health departments are now work- 
ing cooperatively with patients and hospitals, fam- 
ilies of hospitalized patients (tuberculosis), the 
medical profession, welfare agencies, local govern- 
mental agencies, courts, schools and other groups. 
They have the experience and the “know-how.” 
With a minimum of technical orientation, train- 
ing and support, they could perform these same 
services in the field of mental health much more 
economically than would be required if a separ- 
ate agency were established. 


Box 210. 


Camphor Poisoning 


Report Of Case Occurring During Pregnancy 


Wittiam P. Bracxmon, M.D. 


AND 
Hiram B. Curry, M.D. 
JASPER 


Camphor poisoning has been reported more 
than 130 times in medical literature,! but the fre- 
quent presence of camphor containing substances 
such as liniments and insect repellents suggests 
that its accidental ingestion is probably more fre- 
quent than this number would indicate. Further- 
more, most of the reported cases occurred during 
the nineteenth century. Poisoning has usually fol- 
lowed accidental ingestion, but has been reported 
after the use of nose drops? and after intraperi- 
toneal injection.* 

Camphor has been used for centuries in Chi- 
nese medicine. Its odor probably led to its medi- 
cal use and the reputation it enjoys even today 
among some of the laity as a valuable agent for 
protection against infection.* 


The pharmacologic action of camphor is stimu- 
lation of the central nervous system, and in large 
doses it produces epileptiform convulsions. The 
literature on the cardiovascular actions of cam- 
phor reveals some disagreement. The blood pres- 
sure may fall because of peripheral vasodilatation, 
or rise slightky because of central vasomotor stim- 
ulation. Camphor is probably detoxified in the 
liver by uniting with glycuronic acid and may 
appear in the urine as camphoglycuronic acid.® 

The pathologic effects of camphor upon the 
brain have been well described by Smith and 
Margolis, who demonstrated neuronal necrosis 
in a fatal case of camphor poisoning in an infant. 
They reproduced these changes in experimental 
studies in mice and demonstrated that in these 
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animals barbiturates not only prevent convulsions 
but also protect against neuronal damage. Other 
studies demonstrated fatty changes in the liver 
and kidneys.® 


Report of Case 


This is a report of severe camphor poisoning occur- 
ring during pregnancy with subsequent recovery and de- 
livery of a normal infant. A 32 year old white multipara 
was hospitalized on Oct. 8, 1955, during her third month 
of gestation with a threatened abortion, manifested by 
uterine cramps and bleeding. Two days later she was ac- 
cidentally given 45 cc. of camphorated oil, instead of 
mineral oil as ordered, by a nurse’s aid. The patient 
vomited several times almost immediately, then had a 
convulsion and became unconscious. She had three subse- 
quent convulsions. Treatment with oxygen, pentobarbital 
sodium and gastric lavage was immediately instituted, and 
she responded promptly to therapy. She regained con- 
sciousness after an hour, and there were apparently no 
further ill effects except for a persistent nausea for sev- 
eral days. The patient subsequently delivered a normal 
infant on March 31, 1956. 
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Summary 


A brief review of camphor poisoning is pre- 
sented, and a nonfatal case occurring during preg- 
nancy is reported. The role of the barbiturates in 
the treatment of this intoxication is of especial 
interest. 

References 
1. Smith, A. G., and Margolis, G.: Camphor Poisoning; Ana- 
tomical and Pharmacologic Study; Report of a Fatal Case; 


Experimental Investigation of Protective Action of Bar- 
bituate, Am. J. Path. 30: ee — oe. -Oct.) 1954. 


2. Seire, M., and Leon, J. L.: wi or Poisoning Following 
eee of Nose Drops, J. A . 155:1059 (July 17) 
4 


3. Ritbsamen, W.: Tédliche Kampfervergiftung nach Anwen- 
dung von offizinellem Kampferol, zur postoperativen Peri- 
tonitisprophylaxe, Zentralbl. f. Gynak. 36:1009-1015, 1912. 

4. Goodman, L. S., and Gilman, A.: The Pharmacological 
Basis of Therapeutics, New York, The Macmillan Com- 
pany, 1941, pp. 271-272. 

. Heard, J. D., and Brooks, R. C.: Clinical and Experimental 
Investigation | of Therapeutic Value of Camphor, Am. J. 
Sc. 145:238-253, 1913. 

6. Susanna, V.: Lesioni epatiche e renali da canfora in animali 
normali e in animali operati di fistola biliare, Rassegna 
di terap. e pat. clin. 8:163-175 (March) 1936. 


Curry-Blackmon Clinic. 


wn 


ABSTRACTS 


The Thyroid Gland in Relation to Ob- 
stetrics and Gynecology. By H. Clinton Da- 
vis, M.D. Section I of Chapter XX, Volume IT, 
The Glands of Internal Secretion, in Davis’ Gyne- 
cology and Obstetrics, W. F. Prior Company, Inc., 
Hagerstown, Md., 1956. 

This comprehensive article is a part of the 
chapter on the glands of internal secretion in Da- 
vis’ Gynecology and Obstetrics. It covers well the 
various aspects of the subject of the thyroid gland 
in relation to obstetrics and gynecology. The 
embryology, biochemistry and physiology of the 
thyroid gland, thyroid-endocrine interrelationships 
and clinical diseases of the thyroid are discussed. 
Also discussed are nontoxic goiter, toxic goiters, 
hyperthyroidism, hyperthyroidism and pregnancy, 
hypothyroidism, thyroiditis and cancer of the thy- 
roid gland. 


The Management of Acute Gastroduo- 
denal Hemorrhage. By Timothy A. Lamphier, 
M.D., William Wickman, M.D., Samuel White, 
M.D., and Irving Gilbert, M.D. Am. J. Surg. 
91:786-790 (May) 1956. 

In handling the problem of massive upper 
gastrointestinal hemorrhage, the authors aim to 
judge or select for surgery those patients who will 
not respond to medical management and who will 
die unless there is surgical intervention. They 


discuss the problem from the standpoint of dif- 
ferential diagnosis, initial preparation, anesthesia 
and preoperative preparation, emergency surgery 
and surgical procedure, emphasizing certain clin- 
ical facets in an attempt to provide a workable 
program for massive gastrointestinal bleeding. 
They observe that a salvage rate of 100 per cent 
can be assumed if only one case of massive bleed- 
ing is rescued by surgery and that, for the best 
results, early decision for surgery will bring about 
much greater success, thus supporting the original 
contention of Finsterer. In their opinion, surgery 
is the decision of choice in that group of patients 
having more than one episode of massive bleeding, 
and, as emphasized by Dunphy, repeated syncope 
is the single most important symptom relative to 
early surgery. They stress the importance of the 
combined teamwork approach, utilizing the in- 
ternist, roentgenologist, surgeon and anesthetist 
concurrently, to reduce the over-all hospital mor- 
tality for this dread condition. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
ne extra reprints, please lend us your copy of 
the journal containing the article. 
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Out-of-State Convention Speakers 


Dr. Ernest B. Howard, Assistant 
Secretary of the American Medical As- 
sociation, Chicago, who will present 
an address on “National Socio-Econ- 
omic Issues Confronting Medicine” 
during the General Session scheduled 
for Monday morning, May 6, in the 
Pageant Room. 





Dr. Thomas Findley, Research Pro- 
fessor of Medicine for Cardiovascular 
Diseases at the Medical College of 
Georgia, Augusta, who will discuss 
“Diuresis and Antidiuresis” during 
ihe General Session on Monday morn- 
ing, May 6. Dr. Findley will also 
serve as moderator for the Panel on 
Cardiovascular Surgery scheduled for 
the First Scientific Assembly Tuesday 
morning. 





Dr. J. R. Heller, Director of the 
National Cancer Institute, Department 
of Health, Education and Welfare, 
National Institutes of Health, Bethes- 
da, Md., who will deliver an address 
on “Progress in Cancer Control” dur- 
ing the General Session Monday 
morning, May 6. Dr. Heller will also 
serve as moderator for the Panel on 
Cancer scheduled for the Second Sci- 
entific Assembly Tuesday afternoon. 
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Lemuel W. Diggs. M.D., Guest Speaker 


Dr. Lemuel W. Diggs is a Virginian by birth,and a Tennessean by adoption, having been a 
Mempbhian for a quarter of a century. Born in Hampton, Va., in 1900, Dr. Diggs spent his early 
years in his native state and also received his academic training there. He was awarded the 
degrees of Bachelor of Science and Master of Arts by Randolph Macon College. For his medical 
training he chose the Johns Hopkins University School of Medicine, where he received the degree 
of Doctor of Medicine in 1926. 

After spending three years in postgraduate work in medicine at the University of Rochester’s 
Strong Memorial Hospital in Rochester, N. Y., Dr. Diggs joined the staff of the University of 
Tennessee College of Medicine as a pathologist. Later he transferred to the Division of Medicine 
as a Professor of Medicine and Director of the Department of Medical Laboratories for the Uni- 
versity of Tennessee and City of Memphis Hospitals. For two years he was the clinical pathol- 
ogist for the Cleveland Clinic Foundation in Cleveland, Ohio. He is now a consultant to the 
Tennessee Valley Authority and to the Armed Forces Institute of Pathology in Washington, D. C. 

Locally, Dr. Diggs takes an interest in community activities. His principal hobby is farming. 

A member and a former vice president of the American Society of Clinical Pathologists, he is 
also a member of the College of American Pathologists and the International Society of Hematol- 
ogy. At present, he is chairman of the Council on Hematology of the American Society of Clini- 
cal Pathologists. He also holds membership in the American Medical Association and the South- 
ern Medical Association. 

The principal research in which Dr. Diggs has engaged has been in the fields of clinical 
pathology and hematology. He has written many articles on sickle cell anemia, his chief interest. 
He is the author of a new text entitled “Morphology of Human Blood Cells.” His laboratory 
manual, bearing the title “Laboratory Procedures Used at the John Gaston Hospital,” is widely 
used throughout the South. For the last three editions of Miller’s “Textbook of Clinical Pathol- 
ogy” he has served as the co-author. In addition, he has contributed to “Current Therapy” 
and Gould’s “Medical Dictionary.” 
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PROGRAM 


Kighty-Third Annual Meeting 


FLORIDA MEDICAL ASSOCIATION 


Hottywoop BEacH HOTEL 
Hollywood 


May 5, 6, 7, 8, 1957 


General Information 


Registration 

The Registration Desk, located in the lobby of the 
Hollywood Beach Hotel, will be open Sunday, Monday 
and Tuesday 8:30 a.m. to 5:30 p.m. and Wednesday 8:30 
a.m. to 12:30 p.m. Each member will be required to 
register and obtain an identification badge before at- 
tending any sessions. Guests and ladies are required to 
register also. There is no fee. Printed programs will be 
available at the Desk. 


Convention Headquarters 

Headquarters will be the Hollywood Beach Hotel 
where most activities are scheduled. Specialty groups ap- 
proved by the Board of Governors will also hold their 
meetings concurrently. 


Blue Shield 

Blue Shield’s annual meeting is being held at 4:00 
Monday afternoon in the Pageant Room. There will be 
no conflict with other meetings, and all delegates seated 
at the First Session of the House of Delegates on Sun- 
day are urged to attend. Delegates are active members 
of Blue Shield. 


V ideclinic 

A special feature Monday afternoon beginning at 3:00 
is the closed circuit television panel program originating 
in Chicago. Viewers in the Hollywood Beach Hotel 
theatre where Dr. Robert J. Needles, of St. Petersburg, 
will be moderator may submit questions by telephone to 
the panel. Physicians in Oklahoma, Louisiana, Kansas 
and North Carolina attending their annual meetings will 
also have a part in the program. 


Hotels 

Physicians attending the meetings and who desire 
reservations in hotels other than the Hollywood Beach 
should contact the Association, P. O. Box 2411, Jackson- 
ville. 


Golf 

The Florida Medical Association Golf Tournament will 
be held on the Hollywood Beach Hotel Golf Course May 
5-6. Dr. Curtis D. Benton Jr., of Fort Lauderdale, is 
chairman of the Golf Committee. Assisting him are Drs. 
Robert U. Moersch, Mark Butler, Russell R. Hippensteel 
and Walter S. Williams. 

Competition will be for the Orlando Loving Cup 
(low net) and the Duval County Society Trophy (low 
gross). Dr. Arthur H. Weiland, of Coral Gables, won the 
Orlando Loving Cup at the Tournament in Miami Beach 
last year. Dr. Julian A. Rickles, of Miami, won the 
Duval Trophy. 

Members of the Woman’s Auxiliary will hold their 
annual tournament at the same course. They will have a 
separate list of prizes including the Orange County Medi- 
cal Society trophy for low gross. 

Those desiring further information should contact Dr. 
Benton. 


Anglers 


Physicians interested in fishing should contact the 
Hotel’s Superintendent of Services or the Bell Captain, 
preferably the night before their planned trip. Rates for 
six persons are $45 for a half day or $75 for a full day. 
Bait and tackle are provided. The hotel will prepare 
lunch for those registered without charge. Large parties 
requiring several boats should make reservations in ad- 
vance by writing Dr. Charles L. Wadsworth, 1404 S. 
Andrews Ave., Fort Lauderdale. Dr. Wadsworth is 
chairman of the Anglers Committee. Assisting him are 
Drs. Curtis H. Sory, Julius F. Boettner, S. Elliott Wilson 
and Lees M. Schadel Jr. 


Florida Medical Committee 
for Better Government 


The annual meeting and election of officers of the 
Florida Medical Committee for Better Government will 
take place Monday at a breakfast beginning at 8:00 a.m. 
A section of the main dining room will be reserved for 
the meeting. 


County Society Presidents and Secretaries 


Dr. William C. Roberts, President-Elect, has _re- 
quested that the presidents and secretaries of all com- 
ponent county medical societies meet with him for 
breakfast Tuesday morning at 8:00. The meeting will be 
held in a reserved section of the main dining room. 


The breakfast is an innovation on the program of the 
Convention this year. It was conceived by Dr. Roberts 
to “recognize the unselfish contribution to organized 
medicine by county medical society officers.” 


Patio Party 


Dr. Scottie J. Wilson is chairman of the committee 
on arrangements for the Patio Party. This fellowship 
and cocktail hour scheduled for 7:00 p.m. Tuesday will 
be held at the hotel pool. Tickets will be available at the 
registration desk. Informal entertainment is being ar- 
ranged. 


Convention Committees 


Anglers: Charles L. Wadsworth, Chairman; Curtis H. 
Sory; Julius F. Boettner; S. Elliott Wilson; Lees M. 
Schadel Jr. 

Golf: Curtis D. Benton Jr., Chairman; Robert U. 
Moersch; Mark Butler; Russell R. Hippensteel; Walter 
S. Williams. 

Greeters: Burns A. Dobbins Jr., Chairman; Donald 
H. Gahagen; Norris M. Beasley; Anthony C. Galluccio; 
Walter J. Glenn Jr. 

Ladies’ Advisory Committee: Wiley M. Sams, Chair- 
man; William K. Peck; John R. Hege Jr.; James M. 
Weaver; Scottie J. Wilson. 
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Saturday and Sunday 


May 4-5 


Specialty Group Meetings 


Rooms have been assigned to the various specialty groups in the Hollywood Beach Hotel. The 
Florida Medical Association is not to furnish projecting lanterns or any of the equipment necessary 


‘or the holding of such meetings. 


FLORIDA ALLERGY SOCIETY 


Edwin P. Preston, President ... vcveeee Miami 
Norris M. Beasley, Vice Pres. Fort Lauderdale 
Harold Rand, Secy.-Treas. Miami 


Saturday, May 4 
Hotitywoop Beach Hoter — Crown CLuB 


Joint Meeting with the Florida Pediatric Society. 


2:30p.m. “Milk Allergy,” Susan C. Dees, Associate Pro- 
fessor of Pediatrics and Pediatric Allergy, 
Duke University School of Medicine, Dur- 
ham, N. C. 


3:30p.m. Panel Discussion 
Susan C. Dees, Durham, N. C.; W. Ambrose 
McGee, West Palm Beach; Edwin P. Pres- 
ton, Miami; Norris M. Beasley, Fort Lau- 
derdale; Joel V. McCall, Daytona Beach, 
and Henry G. Morton, Sarasota 


5:C0p.m. Cocktail Party jointly with Florida Pediatric 
Society, Courtesy of Mead Johnson & Co. 


Sunday, May 5 
Ho.ttywoop Beach Hote, — Crown CLuB 
Joint Meeting with the Florida Pediatric Society 
10:00.m. “The Role of Allergy in Recurrent URI Prob- 
lems,” Susan C. Dees, Associate Professor of 
Pediatrics and Pediatric Allergy, Duke Uni- 
versity School of Medicine, Durham, N. C. 
11:00a.m. “Treatment of Bronchial Asthma,” Leon Un- 
ger, Associate Professor of Medicine, North- 
western University School of Medicine, 
Chicago 





The lobby of the Hollywood .Beach Hotel, head- 
quarters for the Eighty-Third Annual Meeting. 


FLORIDA SOCIETY OF 
ANESTHESIOLOGISTS 


Harry E. Bierley, President West Palm Beach 
Stanley H. Axelrod, Pres.-elect ....Miami Beach 
Breckinridge W. Wing, Vice Pres.. sesesseeseeessees OFlando 
Edwin C. Northup, Secy.-Treas......... ..... St. Petersburg 
Sunday, May 5 
Hottywoop Beach Hotet — Winpsor Room 
10:00a.m. Business Meeting and Election of Officers 


FLORIDA CHAPTER, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 


.......Coral Gables 





Jack Reiss, President ........ 


Clarence M. Sharp, Vice Pres... ee Jacksonville 
M. Eugene Flipse, Secy-Treas. ...................... veseseeeeee- Miami 
George L. Baum, Program Chairman...... ....Coral Gables 


Sunday, May 5 
HoLtywoop Beacw Hote, — CINEMA 
8:45a.m. Business Meeting 
9:10a.m. “Preoperative Evaluation of the Geriatric 
Bronchogenic Carcinoma Patient,” Charles 
F. Tate Jr., Miami 
Discussion Leader: Asher Marks, Miami 
9:40a.m. “Serum Glutamic Oxaloacetic Transaminase, 
Serum Glutamic Pyruvic Transaminase and 
Serum Lactic Dehydrogenase in Myocardial 
Infarction,” John S. La Due, New York City 
Discussion Leader: J. Frederick Woessner, 


Miami 

10:20a.m. “Middle Lobe Syndrome,” Harold C. Spear, 
Miami 
Discussion Leader: DeWitt C. Daughtry, 
Miami 


10:50a.m. “Use of Extracorporeal Circulation in Open 
Heart Surgery,” Robert S. Litwak, Miami 
Discussion Leader: Philip Samet, Miami 
Beach 
11:20a.m. “Alterations of the Electrocardiogram in 
Neuropsychiatric Patients,” A. A. Leonidoff, 
Poughkeepsie, N. Y. 
Discussion Leader: Louis Lemberg, Miami 
12:00 Noon Lunch 
1:00p.m. “Management of Pulmonary Tuberculosis” 
Panel Discussion: Jack Reiss, Coral Gables, 
Moderator; Ivan C. Schmidt, West Palm 
Beach; Hawley H. Seiler, Tampa, and 
Simon D. Doff, Jacksonville 
:40p.m. “Chronic Pulmonary Emphysema” 
Panel Discussion: M. Eugene Flipse, Mi- 
ami, Moderator; Philip Samet, Miami 
Beach; Asher Marks, Miami, and Jerome 
Benson, Miami 
:20p.m. X-Ray Seminar, M. Jay Flipse, Miami, 
Moderator 
Those in attendance are requested to bring 
x-rays for discussion after presenting a brief 
and pertinent clinical history. 


3:00 p.m.. Adjournment 


— 


NR 
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FLORIDA ASSOCIATION OF 
DERMATOLOGY AND SYPHILOLOGY 
Jacksonville 
veeeseeeee-- Miami 
St. Petersburg 


Joseph A. J. Farrington, President 
Herman Glassman, Vice Pres..... 
Kenneth J. Weiler, Secy.-Treas.... 


Saturday, May 4 


Place to be announced 


6:30p.m. Cocktail Party 


Sunday, May 5 


Place to be announced 


10:00a.m. Clinic 
12:30p.m. Luncheon 


FLORIDA ACADEMY OF 
GENERAL PRACTICE 


Leo M. Wachtel, President Jacksonville 
Henry L. Harrell, Pres.-elect Ocala 
Achille A. Monaco, Vice Pres. Daytona Beach 
Charles D. Cooksey, Secy.-Treas. Jacksonville 


Sunday, May 5 


Hottywoop Beacn Hoter — Paceant S. RooM 


10:00a.m. Board Meeting 


8:00 p.m. Scientific Session 
Topic to be announced. Bruce W. Halstead, 
Lt. (MC) USNR, Chairman, Department of 
Biotoxicology, School of Tropical and Pre- 
ventive Medicine, College of Medical Evan- 
gelists, Loma Linda, Calif. 


8:30p.m. General Meeting 





FLORIDA HEALTH OFFICERS’ SOCIETY 


Turner E. Cato, President Miami 
Warren T. Weathington, Vice Pres. Apalachicola 
Lorenzo L. Parks, Secy.-Treas. Jacksonville 


Sunday, May 5 


Ho.ttywoop Beacu Hoter — Spectator Room 


10:00a.m. “Epidemic Protracted Debility—An Iceland 
Disease-like [Illness Occurring in Punta 
Gorda, Florida, in 1956,” D. A. Henderson, 
Atlanta. 
Discussion: Joseph W. Lawrence, Arcadia 


10:20a.m. “The Hospital Program in Florida,” Alvin 
D. James, Hospital Consultant, Florida State 
Board of Health, Jacksonville 
Discussion: Thomas E. Morgan, Jacksonville 


10:40.a.m. “New Concepts and Ideas in the Relation- 
ship of Viruses to Disease,” Michael Sigel, 
Miami 
Discussion: Nathan Schneider, Ph.D., Jack- 
sonville 

11:10a.m. “Organization of a National Streptococcal 
Epidemiological Survey,” Milton S. Saslaw, 
Miami 
Discussion: Simon D. Doff, Jacksonville 


11:30a.m. Business Session 
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FLORIDA ASSOCIATION OF 
‘ INDUSTRIAL AND RAILWAY SURGEONS 


Herschel G. Cole, President Tampa 
Francis T. Holland, Pres.-elect Tallahassee 
William G. Harris, Vice Pres. Jacksonville 
John H. Mitchell, Secy.-Treas.. Jacksonville 


Sunday, May 5 
Hottywoop BeacH Hoter — Coronet Room 

9:00a.m. Business Session; Election of Officers 
Scientific Session 
“Injuries to the Hand,” Daniel C. Riordan, 
New Orleans. 
Joint Meeting with Florida Orthopedic So- 
ciety 

6:30p.m. Cocktail Party jointly with Florida Ortho- 
pedic Society 





FLORIDA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 


Paul S. Jarrett, President Miami 
William H. Everts, Vice Pres. West Palm Beach 
J. Robert Campbell, Secy.-Treas. Tampa 


Saturday, May 4 
HoLttywoop Beach Hotet—Essex Room 


9:00a.m. Business Meeting 

2:00p.m. Scientific Session ‘ 
“Present Medico-Legal Status of the Elec- 
troencephalogram,” William H. McCullagh 
and William Ingram Jr., Jacksonville 
“The Psychiatric Emergency,” Jess V. Cohn, 
Hollywood 
(Title to be announced) Maurice H. Green- 
hill, Miami 

6:00p.m. Cocktails 

7:00 p.m. Dinner 


Sunday, May 5 


Hottywoop Breach Hotet—Essex Room 


9:30a.m. “Neuromuscular Reflex Therapy for Spastic 
Disorders,” Temple Fay, Consultant in 
Neurosurgery, U. S. Naval Hospital, Phila- 
delphia, and Philadelphia General Hospital 

11:00a.m. Business Meeting 
(The breakfast meeting of the Woman’s 
Auxiliary to the Florida Society of Neurology 
and Psychiatry will be held at 9:30 a.m. 
Sunday. Place to be announced) 





The Pageant Room of the Hollywood Beach Hotel 
where meetings of the House of Delegates and the 
Scientific Assemblies are to be held. 
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FLORIDA OBSTETRIC AND GYNECOLOGIC 
SOCIETY 


5. L. Watson, President Lakeland 

3. Carnes Harvard, Pres.-elect Brooksville 

f. Bert Fletcher Jr., Secy.-Treas. Tallahassee 
Saturday, May 4 


Hotitywoop Beacu Hote 


7:00p.m. Social Hour 


Sunday, May 5 
Hottywoop Beacw Hotet — Paceant N. Room 
9:00a.m. Business Meeting 


10:00a.m. (Topic to be announced) Herbert E. 
Schmitz, Chicago, Guest Speaker 





FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 
Blackburn W. Lowry, President Tampa 
Carl S. McLemore, Pres.-elect Orlando 


Edson J. Andrews, Ist Vice Pres. Tallahassee 
G. Dekle Taylor, 2nd Vice Pres. Jacksonville 
Kenneth S. Whitmer, Secy.-Treas. Miami 


Sunday, May 5 
CurEsTtT RESTAURANT 


9:15a.m. Scientific Session 
“Tympanoplasty,’ Juan Manuel _ Tato, 
Buenos Aires, S.A. 
“Complications of Retinal Detachment Sur- 
gery,” P. Robb McDonald, Philadelphia, Pa. 
Annual Report of the Florida Council for 
the Blind, Mr. Harry E. Simmons, Executive 
Director 
“Corrective Surgery of Nasal Framework,” 
Richard T. Farrior, Tampa 
Discussion: Maurice I. Edelman, Miami 
Beach 
Chas. J. Heinberg, Pensacola 

“Subluxated Lens,” film presented by Wil- 
liam J. Knauer Jr., Jacksonville 
Discussion: Joseph W. Taylor Jr., Tampa 
Business Session 
Presentation of Past President’s Key 

President’s Address, Blackburn W. Lowry, 
Tampa 

Business Meeting 

Election of Officers 

Cocktail Party 





FLORIDA ORTHOPEDIC SOCIETY 


Newton C. McCollough, President Orlando 
Wendell J. Newcomb, Vice Pres. Pénsacola 
Harry E. Beller, Secy.-Treas. Miami 


Sunday, May 5 
Hottwyoop Beach Hotet—Coronet Room 
10:00a.m. Joint Meeting with Florida Association of 
Industrial and Railway Surgeons 
11:00a.m. Business Session 


6:30p.m. Cocktail Party jointly with Florida Associa- 
tion of Industrial and Railway Surgeons 
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FLORIDA SOCIETY OF PATHOLOGISTS 


Wray D. Storey, President....... ' .Tampa 
Theodore C. Keller, Vice Pres. osheeeein Miami 
Clarence W. Ketchum, Secretary Tallahassee 
James B. Leonard, Treasurer Clearwater 


Saturday, May 4 


Hottywoop Beacw Hoter — Spectator Room 


2:00 p.m. Program to be announced 


FLORIDA PEDIATRIC SOCIETY 


Joel V. McCall Jr., President Daytona Beach 
Henry G. Morton, Pres.-elect Hci Sarasota 
Burns A. Dobbins Jr., Secy.-Treas. ..Fort Lauderdale 


Saturday, May 4 


Ho__tywoop Beacu Hotert — Crown CLus 


Joint Meeting with the Florida Allergy Society 


2:30p.m. “Milk Allergy,” Susan C. Dees, Associate 
Professor of Pediatrics and Pediatric Allergy, 
Duke University School of Medicine, Dur- 
ham, N. C. 


3:30p.m. Panel Discussion 
Susan C. Dees, Durham, N. C.; W. Ambrose 
McGee, West Palm Beach; Edwin P. Preston, 
Miami; Norris M. Beasley, Fort Lauderdale; 
Joel V. McCall, Daytona Beach, and Henry 
G. Morton, Sarasota 


5:00 p.m. Cocktail Party jointly with Florida Allergy 
Society, Courtesy of Mead Johnson & Co. 
Sunday, May 5 


HoLttywoop BeAcH HotTet — Crown CLuB 


Joint Meeting with the Florida Allergy Society 


10:00a.m. “The Role of Allergy in Recurrent URI Prob- 
lems,” Susan C. Dees, Associate Professor of 
Pediatrics and Pediatric Allergy, Duke Uni- 
versity School of Medicine, Durham, N. C. 


11:00a.m. “Treatment of Bronchial Asthma,” Leon Un- 
ger, Associate Professor of Medicine, North- 
western University School of Medicine, Chi- 
cago 


12:00 Business Meeting—Florida Pediatric Society 


FLORIDA SOCIETY OF 
PLASTIC AND RECONSTRUCTIVE SURGERY 


George W. Robertson III, President .. ... Miami 
Bernard L. N. Morgan, Secy.-Treas. Jacksonville 


Sunday, May 5 
Hotitywoop Breach Hotet — Dance Stupi0 


10:30a.m. Business meeting and election of officers 





the unit. 





An emergency hospital unit will be displayed on a vacant lot immediately south of the 
Hollywood Beach Hotel during the Association’s annual meeting. Tentage will be provided 
by Company B, Florida National Guard, Fort Lauderdale. Physicians are invited to visit 
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FLORIDA PROCTOLOGIC SOCIETY 


George Williams Jr., President veces. Miami 
Ralph F. Allen, Vice Pres. .. Coral Gables 
Sam N. Sulman, Secy.-Treas. Orlando 


Sunday, May 5 
Hottywoop BeacH Hoter — Park LANE Room 


5:00 p.m. Program to be announced 





FLORIDA RADIOLOGICAL SOCIETY 


James T. Shelden, President Lakeland 
Donald H. Gahagen, Vice Pres.................. Fort Lauderdale 
C. Robert DeArmas, Secy.-Treas. Daytona Beach 


Saturday, May 4 
Hottywoop Beacu Hotei 
7:00p.m. Banquet 
Sunday, May 5 
Hottywoop Beach Hotet — Park LANE Room 


9:00a.m. Program to be announced 





FLORIDA CHAPTER, AMERICAN 
COLLEGE OF SURGEONS 


Frederick H. Bowen, President..........................Jacksonville 
Julius C. Davis, Vice Pres............. Quincy 
C. Frank Chunn, Secy.-Treas...... Tampa 


Sunday, May 5 
SurF Hotei Lossy 


10:00a.m. “Experiences in Radical Pelvic Surgery for 
Carcinoma of the Cervix,” Cortlandt D. 
Berry, Orlando 
“Ulcerative Colitis,’ Henry Cave, New York 
City 

6:00p.m. Cocktail party 





FLORIDA UROLOGICAL SOCIETY 


Orlando 


Frank J. Pyle, President .... : 
Sarasota 


Melvin M. Simmons, Secy.-Treas. 


Sunday, May 5 


Hottywoop Breacn Hoter — VocuE Room 


10:00a.m. Round table discussion on Hematuria, Par- 
ticipants to be announced 
5:30p.m. Cocktail Party. Place to be announced 





BLUE SHIELD OF FLORIDA 


Russell B. Carson, M.D., President ........ Fort Lauderdale 
George S. Palmer, M.D., Vice Pres. ................. Tallahassee 
Hunter B. Rogers, M.D., Vice Pres. .................... Miami 
jonn T. Stage, MED., Secretary .................... Jacksonville 
H. A. Schroder, Asst. Secretary ..... Jacksonville 
Floyd K. Hurt, M.D., Treasurer ... Jacksonville 
Samuel M. Day, M.D., Asst. Treasurer...... Jacksonville 


Saturday, May 4 
Hottywoop Beach Hotet — ParK LANE Room 


2:00p.m. Board of Directors Meeting 
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Monday, May 6 
Hottywoop Beacu Hoter — Paceant N. Room 


Annual Meeting, Active Members 


4:00 p.m. 
Annual Meeting, Board of Directors 





FLORIDA CANCER COUNCIL 


Jacksonville 
Jacksonville 
Pensacola 

Fort Lauderdale 
Tallahassee 
Jacksonville 
Orlando 


Ashbel C. Williams, Chairman 
Lorenzo L. Parks, Secretary 
Samuel B. D. Rhea 

Alfred E. Cronkite 

Paul J. Coughlin 

Wilson T. Sowder 

Chas. J. Collins 


Sunday, May 5 
HoLtywoop Beach Hotet—EsseEx Room 


8:30p.m. Business Meeting 





COLLEGE OF MEDICAL EVANGELISTS 
FLORIDA CHAPTER ALUMNI ASSOCIATION 


Sunday, May 5 
HIALEAH Hospitat 


7:00p.m. Regular Meeting 





The Hollywood Beach Hotel golf course where the 
gee Medical Association golf tournament will be 
e 
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First Meeting House of Delegates 


Sunday, 2 


730 p.m. 


Hoittywoop Breach HoTeEL—PAGEANT Room 


Delegates assemble at the Credentials Committee table 
at the entrance to the Pageant Room at 2:30 p.m. 
to present their credentials, fill out attendance cards 
and receive special badges from the Credentials Com- 
mittee: 

Louis M. Orr, Chairman 
Ralph W. Jack 
Walter H. Winchester 


Delegates are to occupy seats in the designated re- 
served section. Other members of the Association and 
guests are requested to occupy seats in the other 
sections of the room. 


3:00 p.m., President Langley in the Chair 
Parliamentarian for the President—George F. Schmitt Jr. 


Number of eligible Delegates present. Report by Louis M. 
Orr, Chairman, Credentials Committee 


Motion to seat Delegates if a quorum is present 


Approval of minutes of 1956 annual meeting published 


in July, 1956 Journal 
Adoption of minutes of called meeting Nov. 4, 1956, pub- 
lished in February, 1957 Journal 
Gavel to First Vice President, Meredith Mallory 
President’s Address, Francis H. Langiey 
President Resumes Chair 
Recognition of Woman’s Auxiliary and other guests 


Report: Homer L. Pearson Jr., Secretary, State Board 
of Medical Examiners 


Election of one Delegate and one Alternate to A.M.A. 
House of Delegates for two year terms beginning 
January 1, 1958 


(Terms expiring December 31, 1957— 

Delegate, Louis M. Orr; Alternate, Richard A. Mills) 
(A.M.A. By-Laws, Chapter 1X, Sec. 1: “In order 
to be eligible for election to membership in the 
House of Delegates, a physician must have been an 
Active or Service Member of the American Medi- 
cal Association for at least two years immediately 
preceding the session of the House in which he is 
to serve.”) 


Reference Committee Personnel announced by President 


1. HEALTH AND EDUCATION 
Essex Room 


Walter C. Payne Sr., Chairman 
Leo M. Wachtel 

C. Frank Chunn 

V. Marklin Johnson 

Carl S. McLemore 


2. PUBLIC POLICY 
Park Lane Room 
Chas. J. Collins, Chairman 
S. Carnes Harvard 
Burns A. Dobbins Jr. 


James T. Cook Jr. 
Leffie M. Carlton Jr. 


3. FINANCE AND ADMINISTRATION 


Spectator Room 


Norval M. Marr Sr., Chairman 
Donald W. Smith 
Floyd K. Hurt 


James R. Boulware Jr. 
Francis T. Holland 


4. LEGISLATION AND MISCELLANEOUS 
Newcastle Room 


L. Washington Dowlen, Chairman 
Raymond H. King 

Melvin M. Simmons 

Alpheus T. Kennedy 

Jack Q. Cleveland 


Presentation of Resolutions and Supplemental Reports 
(Resolutions not included in House of Delegates 
Handbook and supplemental additions to annual 
reports of chairmen of committees should be typed 
in duplicate and placed on the Speaker's table 
immediately after they are presented.) 


Reports of Committee Chairmen and Pesolutions: 


(To Reference Committee No. 1) 
Scientific Work, George T. Harrell Jr. 
Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Ashbel C. Williams 
Venereal Disease Control, C. W. Shackelford 
Tuberculosis and Public Health, Phillip W. Horn 
Maternal Welfare, E. Frank McCall 
Child Health, Warren W. Quillian 


(To Reference Committee No. 2) 


Conservation of Vision, Charles C. Grace 

Medical Education and Hospitals, Walter E. Murphree 

Medical Economics, Robert E. Zellner 

Representatives to Industrial Council, Chas. L. Far- 
rington 

Grievance, David R. Murphey Jr. 

Nursing, Jere W. Annis 

Blood, Louis E. Pohlman 


(To Reference Committee No. 3) 


Board of Governors, Francis H. Langley 

Necrology, Alvin L. Stebbins 

Advisory to Woman’s Auxiliary, John P. Ferrell 
Councilor Districts and Council, Herschel G. Cole 


Advisory to Selective Service for Physicians and Al- 
lied Specialists, J. Rocher Chappell 


Emergency Medical Service, Rowland E. Wood 
Blue Shield Liaison, Henry J. Babers Jr. 


Resolution: Blue Shield Service Category—Hills- 
borough County Medical Association 


Resolution: Blue Shield Fee Schedule—Escambia 
County Medical Society 


Reports: Medicare Program, John D. Milton 
Medicare Fee Schedule, Donald F. Marion 


(To Reference Committee No. 4) 
Legislation and Public Policy, H. Phillip Hampton 
Mental Health, Sullivan G. Bedell 
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State Controlled Medical Institutions, William D. 
Rogers 


Poliomyelitis Medical Advisory, Richard G. Skinner 
By. 
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Resolution: Workmen’s Compensation Fee Schedule— 
Escambia County Medical Society 


Other Business 


7 ? Announcements 
Resolution: Changes in State Welfare Law—Escam- 
bia County Medical Society Adjournment 
MONDAY 
May 6 


GENERAL SESSION 


Hotitywoop Beacn Hotert — PaGEANT Room 


9:30 to 11:00 a.m. 


Call to Order, Francis H. Langley, President 

Invocation, The .Reverend S. Harry Russell, West Holly- 
wood Methodist Church, Hollywood 

Address of Welcome, Walter J. Glenn Jr., Fort Lauder- 
dale, President, Broward County Medical Association 

Introduction—Fraternal Delegates from other states and 
other eminent guests 

Announcements 

Address, “National Socio-Economic Issues Confronting 
Medicine,” Ernest B. Howard, Assistant Secretary, 
American Medical Association, Chicago 

Address, “Management of Hemorrhagic Diseases,” Lemuel 
W. Diggs, Director of the Department of Medical 
Laboratories for the University of Tennessee and City 
of Memphis Hospitals, Memphis 


11:00 to 11:30 a.m. 
Recess to visit the Technical and Scientific Exhibits 


11:30 to 12:30 p.m. 

Address, “Progress in Cancer Control,” J. R. Heller, Di- 
rector, National Cancer Institute, Bethesda, Md. 
Address, “Diuresis and Antidiuresis,’” Thomas Findley, 
Research Professor of Medicine for Cardiovascular 

Diseases, Medical College of Georgia, Augusta 


12:30 to 2:00 p.m. 
Luncheons 
Alumni, Fraternity, Specialty Societies 


THETA Kappa Ps1 


12:30p.m. Luncheon 
All attending must register with the young 
lady at a marked table in the lobby. 


DuKe MEeEpIcAL ALUMNI 
Recency Room 


1:00 p.m. Luncheon 

Speaker: Wiley Forbus, Professor of Pathology 
Duke University School of Medicine, 
Durham, N. C. 


2:00 to 4:00 p.m. 
Meetings 


Reference Committees 
No.1 Health and Education—Essex Room 
No.2 Public Policy—Park Lane Room 
No.3 Finance and Administration—Spectator Room 
No.4 Legislation and Miscellaneous—Newcastle Room 


2:00 to 3:00 p.m. 
Television 
Closed circuit television program, hotel theatre, Robert 
J. Needles, St. Petersburg, moderator 


3:00 to 4:00 p.m. 
Recess to visit the Technical and Scientific Exhibits 


4:00 to 5:00 p.m. 
Blue Shield 
Blue Shield Annual Meeting, Pageant Room 


7:30 pm. 

Scientific Film Program, hotel theatre 

7:30 “Technique of Free Tendon Graft in the Hand,” 
Cabell Young Jr., M.D. 

8:00 “The Medical Witness,” American Medical As- 
sociation 

8:30 “Cancer Detection,” American Cancer Society 

9:15 “Pancreatico-duodenectomy,” James A. McLeod, 
M.D. 

9:35 “Resection of Abdominal Aortic Aneurysms,” 
Francis N. Cooke, M.D. 

10:00 “The Differential Diagnosis of Uterine Bleeding,” 
American Cancer Society 

10:50 “Urinary Infections-Etiology, Diagnosis and 
Treatment,” Grayson Carroll, M.D. 

11:20 “The Metabolic Insufficiency Syndrome: Diag- 
nosis and Treatment,” Smith, Kline & French 

11:50 “The Psychologic Aspects of Cancer,” American 
Cancer Society 


FLORIDA MEDICAL COMMITTEE 
FOR BETTER GOVERNMENT 
8:00 a.m. Breakfast 
Hottywoop BeacH Hoter-—-Main Dininc Room 


W. Tracy Haverfield, State Chairman Miami 
Charles F. Henley, Treasurer Jacksonville 
Mrs. Ann Stover, Secretary Miami 


Annual Meeting and Election of Officers 


FLORIDA TULANE MEDICAL ALUMNI 


HoLttywoop Beacu Hote 








6:00 p.m. Cocktail Party 
All attending must register with the young 
lady at a marked table in the lobby. 





Wednesday, 8:30 to 12:30 p.m. 


The 84 technical exhibits in the Mayfair Room are an important part of the Eighty-Third 
Annual Convention. Please spend some time there as an expression of your appreciation to 
the firms that are exhibiting. The room is open Monday and Tuesday, 8:30 to 5:30, and 
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TUESDAY 
May 7 


SCIENTIFIC ASSEMBLIES 


Ho.ttywoop BeacH Hoter — PacGeant Room 


Committee on Scientific Work: George T. Harrell Jr., 
Chairman, Gainesville; Charles McD. Harris Jr., West 
Palm Beach; Arthur J. Butt, Pensacola; Donald F. 
Marion, Miami, and Richard Reeser Jr., St. Petersburg. 


Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Secre- 
tary when read. 


“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any sub- 
ject.” 


FIRST SCIENTIFIC ASSEMBLY 


9:30a.m. “Toxoplasmosis, Congenital and Acquired; 
Ocular Manifestations,” Sherman B. Forbes, 
Tampa. 


Discussion: Kenneth S. Whitmer, Miami 
James N. Patterson, Tampa 


9:55a.m. “Hazards in the Management of Peptic Ulcer 
with Anticholinergic Drugs: A Reemphasis,” 
Hyman J. Roberts, West Palm Beach. 
Discussion: Winston K. Shorey, Miami. 


10:20a.m. “Diffuse Idiopathic Pulmonary Fibrosis,” 
Augustus E. Anderson Jr., Jacksonville, and 
G. Leonard Emmel, Gainesville. 
Discussion: Jack Reiss, Miami. 


10:45a.m. Recess to visit exhibits. 


11:00-12:30p.m. Panel on Cardiovascular Surgery, 
Moderator: Thomas Findley, Research Pro- 
fessor of Medicine for Cardiovascular Dis- 
eases, Medical College of Georgia, Augusta. 


“Surgical and Physiologic Consideration in the 
Development of an Artificial Heart-Lung for 
Clinical Use,” Robert S. Litwak, Miami. 


“Value of Combined Heart Catherization in 
the Selection of Patients for Valvular Heart 
Surgery,” Philip Samet, Miami Beach 


SECOND SCIENTIFIC ASSEMBLY 
2:00p.m. “Transplantation of the Ureters into an 
Isolated Ileal Loop,” J. Harold Newman, 
Jacksonville 
2:25p.m. “Reconstructive Arterial Surgery,” James D. 
Moody, Orlando 
Discussion: Francis N. Cooke, Miami. 
2:50p.m. “Facial Fractures, Their Recognition and 
Management,” Bernard L.N. Morgan, Jack- 
sonville. 
Discussion: Clifford C. Snyder, Miami 
Joseph E. O’Malley, Orlando 
3:15 p.m. Recess to visit exhibits. 
3:30-5:00p.m. Panel on Cancer, Moderator: J. R. 
Heller, Director, National Cancer Institute, 
Bethesda, Md. 
“Incidence of Skin Cancer Arising from Pre- 
cancerous Dermatoses,” Wesley W. Wilson, 
Tampa. 
“Sarcoma Botryoides,” Howard C. Duckett, 
Jacksonville. 
“New Technics in the Study of Carcinoma of 
the Uterine Cervix,” Sam W. Denham, Jack- 
sonville. 





PATIO PARTY 
Hottywoop Beacw Hotrer — Poor 
Tuesday, 6:00 p.m. 
Tickets for the Patio Party will be on sale at the 
Registration Desk. Informal entertainment appropriate 
to the occasion is being arranged by the local committee. 





CONFERENCE OF 
COUNTY MEDICAL SOCIETY 


PRESIDENTS AND SECRETARIES 
Hottywoop Beacw Hotet-—-Main Drninc Room 
8:00 a.m. — Breakfast 
William C. Roberts, President-Elect, Florida Medical As- 

sociation, presiding. 


WEDNESDAY 
May 8 
Second Meeting House of Delegates 
Wednesday, 9:00 a.m. 


Hottywoop Beach Hoter — PacEANT Room 


Delegates sign official attendance cards at 9:00 a.m. at 
the table of Credentials Committee, Louis M. Orr, 
Chairman, Ralph W. Jack and Walter H. Winchester, 
located at the entrance to the Pageant Room. 

No Alternates are to be seated for Delegates at- 
tending Sunday’s meeting. 


President Langley in the Chair, 9:30 a.m. 


Number of eligible Delegates present. Report by Louis 
M. Orr, Chairman, Credentials Committee. 


Recommendations of Reference Committees: 


No. 1. Health and Education 
Walter C. Payne Sr., Chairman 


No. 2. Public Policy 
Chas. J. Collins, Chairman 


No. 3. Finance and Administration 
Norval M. Marr Sr., Chairman 


No. 4. Legislation and Miscellaneous 
L. Washington Dowlen, Chairman 














1012 TECHNICAL EXHIBITS 


Report: Representative to Student A.M.A. Convention 
Presentation of Life Certificates 
Other unfinished business 
Election of Association Officers, 12:00 noon 
President-elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 


Dr. William C. Roberts escorted to the Chair as new 
President 


Presentation of Personal Gavel to Dr. Roberts 


VotumeE XLIII 
NuMBer 10 


Presentation of Past President’s Button and Certificate 
of Honor to Dr. Francis H. Langley by Dr. William 
C. Roberts, President 


Adjournment 





BOARD OF PAST PRESIDENTS 
8:00 a.m. Breakfast 
HoLttywoop Beach Hoter — Main Dintnc Room 
Edward Jelks, Chairman 
John D. Milton, Secretary 


Election of a Chairman and Secretary 

(According to precedence, Leigh F. Robinson will succeed 
the present chairman and Francis H. Langley the present 
secretary.) 


TECHNICAL EXHIBITS 


Technical exhibits will be located in the Mayfair Room 
of the Hollywood Beach Hotel. They have a real scientific 
value, and physicians who wish to keep abreast of the 
times and be familiar with the latest development in 
drugs and medical appliances should sp:nd some time 
with these exhibits; a surprising amount of useful in- 
formation can be procured in this way. 

Many exhibitors make no attempt to sell, the repre- 
sentatives of the firms being there primarily to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to register your name 
with the various representatives who are exhibiting. The 
following firms have arranged for exhibits at the Holly- 
wood meeting: 


Exhibitor Booth 
PAGE, LOURUOTICS: oon... eccecsdeses sssseesesteseessess ; ssl 
A. S. Aloe Company................. ice ha ol ee 
American Ferment Co., Inc... ... a ec 
Ames Company, Inc......... oe see 
Anderson Surgical Supply ‘Company 2 eat ee ee 34 
Atlantic Surgical Supply Co., Inc...... Sarat eee 
Audio-Digest Foundation eS 
Ayerst Laboratories .... aes : Sg ree ae 
Bilhuber-Knoll Corporation cea seseeee 
The Borden Company .......... atl eS: 
Brayten Pharmaceutical Company een ae 
Burroughs Wellcome & Company ................ w. 84 
Chicago Pharmacal Company ............ ; posssenenm 
Ciba Pharmaceutical Products, Inc...... ccns ae 
The Coca-Cola Company : 80 
Continental X-Ray Corp. & Standard X- Ray SY ar 
Dictaphone Corporation .................. sesesncot 
The Doho Chemical Corporation = ee 
Dome Chemicals, Ince. .......... ehieneen heres 13 
Drug Specialties, Inc... a ae 
Eaton Laboratories .... z ve sicases stem 
Eisele and Company ......... ee nee 
Encyclopaedia Britannica, Inc... Bene bee ecea 
SE 
Florida Brace Corporation . an ae 
Florida Physicians Supply ....... . eee 
Geigy Pharmaceuticals ...................... Baie s snsascet eka ae 
General Electric Co., X-Ray Depbt............ cust 
Gray Pharmaceutical a? . xcaycas 
Guild of Prescription Opticians of Florida. ee 
eR dois cacsecsercivucedssveedosroses S eaataeee ...63 
Hart Drug Corporation ..... ae Mn ak a ee EE, 91 
Charles C. Haskell & Co., Inc ..... ee eae se ... 68 


Hoffmann-LaRoche, Ine. . STAN, VER a scot 


Exhibitor Booth 
Ives-Cameron Company n ea eeeee 44 
Keleket X-Ray of Florida .... acces Ee eees eae. 
Kremers-Urban Company ....... eae ceenttiacene ae 
Lederle Laboratories Division .................f.0000...... oe 
Eli Lilly & Company ..... Sar OS veeeeee 48 
ee ee ee 
Lloyd Brothers, Ine. ............. eS NS) ON tee , 20080 
J. A. Majors Company . Ree Oe ee 
Maltbie Laboratories Division ........................... woes OF 
Me NN Oe I ann. scsi sosececcsvescavecesseseseod 49 
Medical Supply Company .................... poles ‘ge 
Medical Supply Company of Jacksonville 41 
Merck Sharp & Dohme, Ince. ........................... cero 
The Wm. S. Merrell Company .............. pone Be 
‘The National Drug Company ....................0ss.c00s0ess0000s 87 
Nepera Chemical Company, Ine. ................ ince 
I is cccescciyrsssotrsiuivenvss EE. 
Ortho Pharmaceutical Corporation De ee PE cae 
er | 
Parke, Davis & Company .. Pe ee Soe nett 23 
Pet Milk Company ......... rae : ; 19 
Pfizer Laboratories See eh 205s ie ee 
Picker X-Ray Corporation ea kanoae peeh Went 14 
Pitman-Moore Company eh es ceeds eorrebeee ee 
Wm. P. Poythress & Co., Ince. ......... cies ae 
The Purdue Frederick Company. ................0.ccccccccceceeeeeeseee 72 
R. J. Reynolds Tobacco ew pee 94 
Riker Laboratories ......... = , 89 
Ritter Company, Inc. . a 
A. H. Robins Company, Inc. . seciaagek — 
J. B. Roerig and —_— = 38 
Ross Laboratories ........ : ; : 
Sanborn Company ...............000000000-. Lees .....10 
Sandoz Pharmaceuticals .... .. ; i 60 
Schering Corporation ......... bad te : ....30 
Julius Schmid, Inc. .......... = =O 
G. D. Searle & Company Ete oe 
Sherman Laboratories ‘ .. 83 
Smith, Kline & French Laboratories ............ Boke. | 
E. R. Squibb & Sons aes 88 
Surgical Equipment Company Fe Mr eae 50 
Surgical Supply Company ..... es <a 
Tablerock Laboratories ..................... eho 33 
Taylor Laboratories eee . 12 
The Upjohn Company . nen ee 54 
VanPelt & Brown, Inc. oe 40 
Walker Laboratories niece ears tacirrats 21 
Warner-Chilcott Laboratories peace bow es 57 
Westwood Pharmaceuticals .. a = 43 
White Laboratories, Inc. 35 
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SCIENTIFIC EXHIBITS 
Hollywood Beach Hotel 
Grounp FLoor ARCADE 


mmunize Against Poliomyelitis, National Foundation 
for Infantile Paralysis 

Muscular Dystrophy Medical Display, Muscular Dystro- 
phy Association 

Prescalene Biopsy, Richard G. Connar, M.D., and Leffie 
M. Carlton Jr., M.D., Tampa 

Blood Vessel Bank, Francis N. Cooke, M.D.; Thomas 
Starzl, M.D., and the University of Miami School 
of Medicine 

Benign Tumors of the Stomach and Duodenum, George 
P. Daurelle, M.D., Miami 

Medical Postgraduate Meetings, Committee on Medical 
Postgraduate Course, Florida Medical Association 

Relation of Nutrition to Dental Health, Florida Dietetic 
Association 

Pediatric Harelip Correction, David R. Millard Jr., Miami 

Long Term Anticoagulant Therapy in Coronary Athero- 
sclerosis, E. Sterling Nichol, M.D.; William C. Phillips, 
M.D., and Gus G. Casten, M.D, Miami 

A Tumor Registry, American Cancer Society 

Surgical Diseases of the Esophagus, Hawley H. Seiler, 
M.D., Tampa 
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Comparative Anatomy of Human and Animal Skulls 
Pertaining to the Olfactory System, Philip Weinstein, 
M.D., Miami 

Important Points in Prescribing Cataract Glasses—A 
Utropian Cataract Lens, Robert C. Welsh, M.D., 
Miami 

Incidence of Skin Cancer Arising from Precancerous 
Dermatoses, Wesley W. Wilson, M.D., Tampa 

Skin Bank (Its Contribution to Burn Therapy), Thomas 
J. Zaydon, Coconut Grove 

Artificial Heart-Lung for Open Heart Surgery, Depart- 
ment of Surgery, University of Miami School of 
Medicine 

Potential Pitfalls with Pentothal, Department of Anesthe- 
siology, University of Miami School of Medicine 

University of Florida Health Center—An Integrated 
University Approach, University of Florida College of 
Medicine 

Stapes Mobilization and/or Fenestration—Experience in 
850 Cases, J. Brown Farrior, M.D., Tampa 

Bureau of Professional Relations, College of Pharmacy, 
University of Florida, Gainesville, 


LosBy 


Florida Medical Association 
Dade County Medical Association 
Blue Shield of Florida 





THIRTIETH ANNUAL MEETING 


WOMAN’S AUXILIARY TO THE FLORIDA MEDICAL ASSOCIATION 


CONVENTION COMMITTEE 
CHAIRMEN 
Chairman and Co-Chairman _ —_ ro” 
Meeting Committee................ Mrs. Floyd A. Osterman 
Decoration Committee..............Mrs. Francis D. Pierce 
Transportation Committee..... Mrs. John R. Hege Jr. 


Exhibit Committee.................... Mrs. Harry C. Jelstrom 
Golf Tournament Committee .Mrs. Paul W. Hughes 
Favors Committee.................... Mrs. William K. Peck 
Publicity Committee................ Mrs. Norris M. Beasley 
Distinguished Guests 

oO eee Mrs. Thomas L. Roberts Jr. 
Registration Committee............ Mrs. Burns A. Dobbins Jr. 


GENERAL INFORMATION 
GENERAL REGISTRATION will be held along with 
registration of members of the Florida Medical As- 
sociation at the Hollywood Beach Hotel, Sunday, Mon- 
day and Tuesday, 8:30 a.m. to 5:30 p.m., Wednesday, 
8:30 a.m. to 12:00 noon. 


REGISTRATION FOR DELEGATES for the Annual 
Auxiliary Session: (Location to be announced.) 


AUXILIARY MEETINGS: All meetings of the Auxiliary 
will be in the Hollywood Beach Hotel. 


TICKETS: Annual Auxiliary Luncheon (Location to be 
announced.) 


PATIO PARTY: Tickets may be obtained at the general 
registration desk. 


GOLF TOURNAMENT: Third Golf Tournament for 
Ladies will be held. See information under General 
Convention Golf Committee 


PROGRAM 
Sunday, May 5 
2:30 p.m. 
Coronet Room 


PRE-CONVENTION EXECUTIVE BOARD MEETING: 

OUR DISTINGUISHED GUESTS: Mrs. Ralph Flanders, 
President, Woman’s Auxiliary to the American Medi- 
cal Association. 
Mrs. O. W. Robinson, President, Woman’s Auxiliary to 
the Southern Medical Association. 

PRESIDING: Mrs. Scottie J. Wilson, Fort Lauderdale, 
President 


Monday, May 6 
9:00 a.m. 
Coronet Room 


OPENING SESSION: Annual meeting, Woman’s Aux- 
iliary to the Florida Medical Association, Hollywood 
Beach Hotel, Cornet Room 


CALL TO ORDER: Mrs. Scottie J. Wilson, President 


INVOCATION: The Reverend William N. Gardner, Pas- 
tor, First Baptist Church of Hollywood 


PLEDGE OF LOYALTY: To the Women’s Auxiliary to 
the American Medical Association 


I pledge my loyalty and devotion to the Woman's 
Auxiliary to the American Medical Association. I 
will support its activities, protect its reputation and 
ever sustain its high ideals. 


ADDRESS OF WELCOME: Mrs. John R. Hege Jr., 
President, Woman’s Auxiliary to the Broward County 
Medical Association 
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Mrs. Scottie J. Wilson 
President, Woman’s Auxiliary 






RESPONSE: Mrs. James Nixon, President, Woman’s 
Auxiliary to the Bay County Medical Society 

A MESSAGE FROM THE ASSOCIATION: Dr. William 
C. Roberts, President-Elect, Florida Medical Associa- 
tion. 

PRESENTATION OF CONVENTION CHAIRMAN: 
Mrs. James M. Weaver, Fort Lauderdale 

ANNOUNCEMENTS 

PRESENTATION OF MRS. RALPH FLANDERS, Pres- 
ident, Woman’s Auxiliary to the American Medical 
Association 


INTRODUCTIONS: Mrs. Scottie J. Wilson, President. 


REMARKS FROM OUR ADVISORY BOARD: Dr. 
John P. Ferrell, St. Petersburg 


REMARKS FROM THE WOMAN’S AUXILIARY to the 
Southern Medical Association: Mrs. O. W. Robinsen, 
President 

ROLL CALL AND REPORT ON NUMBER OF ELI- 
GIBLE DELEGATES PRESENT: Mrs. Wendell J. 
Newcomb, Pensacola 

MINUTES OF THE TWENTY-NINTH ANNUAL 
MEETING: Mrs. Wendell J. Newcomb 

CONVENTION RULES OF ORDER: Mrs. Laurance D. 
Van Tilborg, Ft. Pierce, Parliamentarian 
1. -Each county auxiliary will be represented by the 

president and a delegate for every 25 members or 
major fraction thereof. 


2. Officers and delegates are requested to sit in sec- 
tions provided for them. 

3. When addressing the Chair, the member shall an- 
nounce her name and that of her auxiliary 


4. Resolutions may be considered only when presented 
by the committee on resolutions after proper proc- 
essing. 

. All visitors are welcome at the general session and 
are requested to register. 


wr 


6. No one delegate may speak more than twice on 
any one subject and not for more than two minutes 
at any one time. 
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Mrs. Ralph Flanders, President 
Woman’s Auxiliary to the American Medical 
Association 


Oral reports of counties shall be limited to two 


N 


minutes. 

a. Timekeepers shall notify each speaker when time 
is up. 

b. Please hold applause until all reports have been 
given. 


c. Those giving reports please occupy front row 
of seats until report has been presented. 


8. Roberts Rules of Order shall apply in all instances 
not covered by these special rules. 


PRESENTATION OF COMMITTEE CHAIRMEN FOR 
LOCAL ARRANGEMENTS 


IN MEMORIAM 
GAVEL TO FIRST VICE PRESIDENT: Mrs. Augustine 
S. Weekley, Lutz 


ADDRESS OF THE PRESIDENT: Mrs. Scottie J. 
Wilson 
COUNTY PRESIDENTS’ ORAL PRESENTATION OF 
AUXILIARY ACHIEVEMENTS, DISTRICTS C 
AND D: 
Broward, Mrs. William K. Peck 
Dade, Mrs. Robert F. Dickey 
Hillsborough, Mrs. William J. Lancaster 
Lee-Charlotte-Collier-Hendry, Mrs. William M. Taylor 
Manatee, Mrs. Henry E. Rasmussen-Taxdal 
Palm Beach, Mrs. Lorenzo James 
Pinellas, Mrs. William D. Futch 
Polk, Mrs. John E. Daughtrey 
Sarasota, Mrs. Dunlap W. Oleson 
St. Lucie-Okeechobee-Martin, Mrs. Henry E. Branca 
REPORTS OF STATE OFFICERS AND COMMITTEE 
CHAIRMEN: 
Note: If there is no objection, the reports of state 
officers and chairmen will be accepted as printed and 
placed on file, except for such reports that require 
action of the convention. 


UNFINISHED BUSINESS 
NEW BUSINESS 
ELECTION OF 1958 NOMINATING COMMITTEE 


ELECTION OF THE DELEGATES TO THE NATION- 
AL CONVENTION 
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k“<PORTS OF THE COURTESY RESOLUTION 
COMMITTEE: Mrs. Wilbur C. Sumner, Jackson- 
ville 

REPORT OF REGISTRATION: Mrs. James M. Weaver, 
Fort Lauderdale, Convention Chairman 


COUNTY PRESIDENTS’ ORAL PRESENTATION OF 
AUXILIARY ACHIEVEMENTS, DISTRICTS A 
AND B: 

Alachua, Mrs. Glenn O. Summerlin 

Bay, Mrs. James D. Nixon Jr. 

Brevard, Mrs. James A. Sewell 

Duval, Mrs. Wilbur C. Sumner 

Escambia, Mrs. Samuel B. D. Rhea 
Jackson-Calhoun, Mrs. Henry I. Langston 
Lake-Sumter, Mrs. Fred A. Vincenti 
Leon - Gadsden - Liberty - Waukulla - Jefferson, Mrs. 
Thomas J. Bixler 

Marion-Levy, Mrs. William J. McGovern 
Orange, Mrs. Roger E. Phillips 

St. Johns-Flagler, Mrs. James J. DeVito 
Seminole, Mrs. Orville L. Barks 

Volusia, Mrs. John J. Cheleden 


REPORT OF 1957 NOMINATING COMMITTEE: Mrs. 
Samuel S. Lombardo, Jacksonville, Chairman 


ELECTION OF AUXILIARY OFFICERS: 
President-Elect 
First Vice President 
Second Vice President 
Third Vice President 
Fourth Vice President 
Secretary 
Treasurer 

INSTALLATION OF OFFICERS: Mrs. Ralph Flanders, 
President, Woman’s Auxiliary to the American Medi- 
cal Association 

PRESENTATION OF PAST PRESIDENTS’ PIN: To 
Mrs. Scottie J. Wilson by Mrs. Samuel S. Lombardo 
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PRESENTATION OF THE GAVEL: To the new Presi- 
dent by Mrs. Wilson 


INAUGURAL ADDRESS: Mrs. Perry D. Melvin, Presi- 
dent 
ADJOURNMENT 
1:00 p.m. — REGENCY 
ANNUAL AUXILIARY LUNCHEON: Honoring the 
members of the Florida Medical Association. Guest 
speaker: Mrs. Ralph Flanders, President, Woman’s 
Auxiliary to the American Medical Association, 
“Health Is Our Greatest Heritage” 
Tuesday, May 7 
9:30 a.m. — CORONET 
SCHOOL OF INSTRUCTION for state committee chair- 
men, Board members, county presidents and presi- 


dents-elect, and county committee chairmen, Mrs. 
Perry D. Melvin, President, presiding 


12:30 p.m. 


POST-CONVENTION BOARD MEETING: Mrs. Melvin, 
presiding 
DUTCH TREAT LUNCHEON 


AD HOC COMMITTEE CHAIRMEN 


Mrs. Wilbur C. Sumner, 


Courtesy Resolutions 
Jacksonville 


Election Mrs. William D. Futch, 
St. Petersburg 

Memorial Mrs. Robert F. Dickey, 
Miami 

Reading ...Mrs. Samuel B. D. Rhea, 
Pensacola 

Timekeeper .Mrs. Roger E. Phillips, 
Orlando 


The Technical Exhibit 


A feature that adds materially to the success 
of the annual convention is the technical exhibits. 
Each firm represented features products of partic- 
ular interest to the physician. Make a special 
effort to visit each booth at some time during the 
convention and register your name with the at- 
tending representative. 

The Technical Exhibit Hall will be open Sun- 
day, Monday and Tuesday, 8:30 a.m. to 5:30 
p.m., and on Wednesday from 8:30 a.m. to 12:30 
p.m. The booths may be dismantled after 12:30 


p.m. 


SANBORN COMPANY.—10 





THE BORDEN CO. 11 

Borden’s Prescription Products booth is the place to 
discuss the latest information on infant feeding. On dis- 
play is Borden’s complete line of infant formula products. 
You will find the answer to milk allergy in either liquid 
or powdered MULL-SOY, the pioneer hypoallergenic 
food. If you are encountering hyperirritability or ex- 
coriations, you’ll be interested in BREMIL, a complete 
formula patterned after breast milk. For prematures 
DRYCO provides a flexible high protein, low fat diet, and 
don’t forget BETA LACTOSE, the ideal milk sugar. 


TAYLOR LABORATORIES 12 


The Taylor Laboratories will feature an elixir contain- 
ing a form of iron which can be tolerated by any one 
(we cordially invite you to place your more refractory 
patients on M.A.\V. at our expense), young or old. The 
product is known as M. A. V. and Mr. Pat Golden can 
furnish some very convincing case histories. 


DOME CHEMICALS, INC. 13 


DOME CHEMICALS, INC., presents the most com- 
plete line of antipruritic and anti-inflammatory derma- 
tologicals: DOMEBORO WET DRESSINGS; ACID 
MANTLE CREME (pH 4.2) and LOTION (pH 4.5); 
CORT-DOME CREME (pH 4.6) and LOTION (pH 
4.6); VLEM-DOME, the modernized pleasant form of 
VLEMINCKX’S SOLUTION; VI-DOM-A BUCCAL 
TABS, VI-DOM-A-C ORAL-TABS and VI-DOM-C 
ORAL-TABS for high vitamin blood levels through buc- 
cal absorption; and four specific whole crude coal tars. 


PICKER X-RAY CORP. 14 


“Dial-the-part” automation distinguishes the new 
Picker Anatomatic Century II x-ray unit. Simple to 
use, it eliminates the need for technic charts or manual 
setting of separate technic factors. The operator merely 
“dials” the body part, makes a simple thickness-of-part 
setting, and pushes a button for the exposure. Coupled 
with this control is a new full size motor-driven table 
with a single x-ray tube quickly changed over from fluor- 
oscopy to radiography. 
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R. J. LINDQUIST CO. — 15 





JULIUS SCHMID, INC. — 16 


An interesting and informative exhibit featuring 
RAMSES Flexible Cushioned Diaphragm; RAMSES Va- 
ginal Jelly; VAGISEC Jelly and Liquid, two new pro- 
ducts embodying “Carlendacide,” the recent development 
of Carl Henry Davis, M.D., and C.G. Grand for vaginal 
trichomoniasis therapy; and XXXX (FOUREX) Skin 
Condoms, RAMSES and SHEIK Rubber Condoms for 
the control of trichomonal re-infection. 





SMITH, KLINE & FRENCH LABORATORIES — 17 





DICTAPHONE CORP. — 18 


For the busy doctor —the Dictaphone Time-Master 
dictating machine with plastic Dictabelt record. The 
Time-Master saves time, saves money on case histories, 
reports, instructions . . . all medical paper work. 

For the busy hospital — the Dictaphone Telecord Sys- 
tem of network dictation by phone. The Telecord Sys- 
tem extends dictating facilities throughout the hospital 
most economically . . . helps keep medical records com- 
plete and accurate. 





PET MILK CO. — 19 





A. S. ALOE CO. — 20 


A cordial welcome is extended to the members of the 
Florida Medical Association to visit the A. S. Aloe Com- 
pany exhibit. A unique array of Surgical, Physio-Ther- 
apy, X-Ray and Laboratory equipment will be displayed. 


WALKER LABORATORIES — 2 





KELEKET X-RAY OF FLORIDA — 22 


PARKE, DAVIS & CO. — 23 


Medical service members of our staff will be in at- 
tendance at our exhibit for consultation and discussion 
of various products. Important specialties, such as Peni- 
cillin S-R, Benadryl, Ambodryl, Dilantin Suspension, 
Vitamins, Eldec, Oxycel, Milontin, Amphedase, Chloro- 
mycetin, Thrombin Topical, etc., will be featured. You 
are cordially invited to visit our exhibit. 


SURGICAL SUPPLY CO. — 24 


G. D. SEARLE & CO.— 2 


You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 

Featured will be Nilevar, the new anabolic agent; 
Rolicton, the new safe, non-mercurial oral diuretic; 
Vallestril, the new synthetic estrogen with extremely low 
incidence of side reactions; Banthine and Pro-Banthine, 
the standards in anti-cholinergic therapy ; and Dramamine, 
for the prevention and treatment of motion sickness and 
other nauseas. 


LLOYD BROTHERS, INC. — 26 





FLORIDA PHYSICIANS SUPPLY — 27 
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WM. P. POYTHRESS & CO., INC. — 28 


GUILD OF PRESCRIPTION OPTICIANS OF FLA. — 29 


SCHERING CORP. — 30 


The Schering exhibit presents the Meti-steroid prepar- 
ations METIMYD, METI-DERM, METRETON, SIG- 
MAGEN, METICORTEN, and METICORTELONE. 
Clinical and laboratory data demonstrating the advantages 
of these new steroids in topical and systemic therapy of 
allergic and inflammatory diseases are offered. 


ORTHO PHARMACEUTICAL CORP. — 31 


CIBA PHARMACEUTICAL PRODUCTS, INC. — 32 


TABLEROCK LABORATORIES — 33 





ANDERSON SURGICAL SUPPLY CO. — 34 


Anderson Surgical Supply Co., Tampa and St. Peters- 
burg, assure their usual excellent presentation of the latest 
medical and surgical items and equipment. Your repre- 
sentative will be happy to greet you and answer ques- 
tions. Be sure to visit Booth No. 34. 


WHITE LABORATORIES, INC. — 35 


A. H. ROBINS CO., INC. — 36 


The A. H. Robins Co. exhibit is introducing Don- 
nagesic Extentabs, the first extended action codeine 
tablets, providing 10-12 hour relief of pain on a single 
dose. Also shown are Ambar Tablets and Extentabs — 
indicated in control of obesity and elevation of mood; 
and for peptic ulcer, Robalate — effective antacid now 
available in palatable, free-flowing liquid form as well as 
in tablets—and Donnalate— which combines Robalate 
and the Donnatal formula. 


ATLANTIC. SURGICAL SUPPLY CO., INC. — 





J. B. ROERIG AND CO, — 38 


CONTINENTAL X-RAY oy & STANDARD 
X-RAY CO. — 


VANPELT & BROWN, INC. — 40 


VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy to 
answer questions and supply clinical samples of their 
products. 





MEDICAL SUPPLY CO. OF JACKSONVILLE — 41 


We invite you to visit our booth to see the new items 
which will be featured. 


BRAYTEN PHARMACEUTICAL CO. — 42 


WESTWOOD PHARMACEUTICALS — 43 


FOSTEX CREAM and FOSTEX CAKE are new, easy 
to use, therapeutically effective cleansing type medications 
for the treatment of dandruff, acne vulgaris and seborr- 
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eic dermatitis. They contain Sebulytic*, a unique com- 
jination of penetrating anionic soapless cleansers and wet- 
ing agents which are highly antiseborrheic, and exert 
intiseborrheic, and exert antibacterial and_ keratolytic 
ffects. 

Trademark 


IVES-CAMERON CO. — 44 


At our exhibit, you will find on display SYNAL- 
GOS®), a new analgesic relaxant, MONICHOL®,, a prac- 
tical medication for the normalization of elevated serum 
cholesterol levels, as well as PERICLOR®, a new chloral 
hypnotic-sedative. Ask our representatives for informa- 
tion on DUOTINIC®, a nonconstipating hematinic; OX- 
SORBIL®, for the management of fat intolerance dys- 
pepsia; MUCARAQ®, for the relief of chronic constipa- 
tion, and other outstanding Ives-Cameron specialties. 





DRUG SPECIALTIES, INC. — 45 





AUDIO-DIGEST FOUNDATION — 46 


Audio-Digest Foundation —a subsidiary of the Cali- 
fornia Medical Association — gives the busy physician an 
effortless tour through the best of current medical liter- 
ature each week. This medical tape-recorded “newscast” 
—compiled and reviewed by a professional Board of 
Editors — may be heard in the physician’s automobile, 
home or office. The Foundation also offers medical lec- 
tures by nationally-recognized authorities. 


ROSS LABORATORIES — 47 


ELI LILLY AND CO. — 48 
You are cordially invited to visit the Lilly exhibit. 
The display wil contain information on recent therapeutic 


developments. Lilly sales people will be in attendance. 
They weicome your questions about Lilly products. 


MEAD JOHNSON & CO. — 49 


EISELE AND CO. —50 


PITMAN-MOORE CO. — 51 


It is with genuine pleasure that we welcome you per- 
sonally to the Pitman-Moore booth. Novahistine, for 
relief of nasal congestion accompanying the common cold, 
allergic rhinitis, and actue or chronic sinusitis, will be 
featured. 

Neo-Polycin, an antibiotic ointment with the unique 
Fuzene base, which provides greater release of the anti- 
biotics to the site of infection, will also highlight your 
interest. 


THE WM. S. MERRELL CO. — 52 


Merrell representatives will be on hand to discuss 
TACE, a new distinctive estrogen and Meratran, a new 


unique antidepressant. 
Please stop at our booth, they will be happy to talk 


with you. 





MEDICAL SUPPLY CO. — 53 
THE UPJOHN CO. 54 


GENERAL ELECTRIC CO., X-RAY DEPT. — 55 
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SURGICAL EQUIPMENT CO. — 56 


WARNER-CHILCOTT LABORATORIES — 57 


J. A. MAJORS CO. — 58 


ABBOTT LABORATORIES — 59 


SANDOZ PHARMACEUTICALS — 60 


SANDOSTEN a new and powerful anti-permeability 
agent effective in the treatment of itching. 

BELLERGAL Space Tabs: assures around the clock 
control of functional complaints (example- menopause 
symptoms) in the periphery where they originate. 

BELLADENAL Space Tabs: a more effective sus- 
tained-action antispasmodic that can be adjusted to the 
needs of the patient. 

CAFERGOT PB: The most effective oral medication 
for the relief of migraine headache with G. I. disturbance 
accompanied by tension. 


LEDERLE LABORATORIES DIV., 
AMERICAN CYANAMID CO. — 61 


AMERICAN FERMENT CO., INC. — 62 


J. E. HANGER, INC. — 63 


A display of orthopedic and prosthetic appliances em- 
phasizing the latest in materials, methods and construc- 
tion. 

A Hyper Extension Brace suggesting a new principle 
of applying pressure. 

A Plastic Arm complete with Cine-Plasty Transmission 
and APRL Hand. 

Custom Made Orthopedic Shoes with Lasts. 


PARCO SURGICAL SUPPLIES — 64 


FLORIDA BRACE CORP. — 65 


GRAY PHARMACEUTICAL CO., INC, — 66 


The Gray Pharmaceutical Company, Inc., exhibit fea- 
tures: 

DIOVAC CAPSULES, DIOVAC SYRUP, DIOVAC 
PEDIATRIC SYRUP. DIOVAC, by reducing the surface 
tension of water, enables moisture to permeate hard, dry 
fecal material, softens stools, and permits normal evacua- 
tion. DIOVAC is indicated for all degrees of constipation. 

LYSIDOX is a protein anabolic for geriatric, con- 
valescent and surgical patients. LYSIDOX increases the 
biologic value of dietary proteins and improves total 
protein metabolism. 

I-GLUTAVITE is a palatable mixture of therapeutic 
dosages of monosodium L-Glutamate and niacin with 
specific vitamins and minerals. It is indicated for elder- 
ly patients who suffer from cerebral symptomatology. 

DEXAZYME is a somatic stimulant and psychic anti- 
depressant. In depressed patients, DEXAZYME raises 
mood levels, improves mental clarity, and supports meta- 
bolism. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. — 67 


You are cordially invited to visit the Maltbie booth 
to discuss our products with our representatives. Fea- 
tured items will be DESENEX, the safest and most effec- 
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KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent antibacterial action at radically 


reduced dosage. 
KYNEX offers desirable clinical advantages hitherto not obtained by any related drug— 
LOW DOSAGE: a total maintenance dose of only 2 tablets daily. 


HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration peaks within 2 hours—5-10 mg. 
per cent blood levels persist 24 hours after single oral dose of 1 Gm. 


t 








BROAD-RANGE EFFECTIVENESS: KYNExX is particularly efficient in urinary tract infections due to sulfonamide-sensitive 
organisms, including E. coli, Aerobacter aerogenes, paracolon bacilli, streptococci, staphylococci, Gram-negati 
diphtheroids and Gram-positive cocci. 

SAFETY: KYNEX Offers a margin of clinical safety based on low required dosage, solubility, slow excretion rate. 
Although KYNEX Sulfamethoxypyridazine is a sulfonamide derivative and the usual precautions regarding such drugs 
should be observed, the low daily dose of 1.0 Gm. is all that is required for the therapeutic blood levels. No increase in 
dosage is recommended. 

CONVENIENCE: The low dose of 1 Gm. (2 tablets) per day offers optimal convenience and acceptance to patients. 


EACH TABLET CONTAINS: sulfamethoxypyridazine. .0.5 Gm. (7% grains). AVAILABLE: Bottles of 24 and 100 Tablets. 


oor LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 
*Reg. U.S. Pat. Off. 
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tive fungicide; CHOLAN V, for maximal hydrocholeresis 
with effective spasmolysis; and BIFRAN, for control of 
obesity and associated biliary disturbance. 


CHARLES C. HASKELL & CO., INC. — 68 


Representatives will be present to welcome visiting 
physicians and to answer any inquiries regarding our 
ethical prescription specialties, such as our BELBARB 
family (sedative-spasmolytic), HASAMAL — HASACODE 
(analgesic), IROSUL-C (hematinic with vitamin C), 
PANTABEEROID (thyroid therapy), and other rational 
therapeutic combinations. 


KREMERS-URBAN CO. — 69 


The KREMERS-URBAN booth will feature the most 
potent visceral antispasmodic LEVSIN SULFATE .. . 
SALIMEPH-C with its ACTH-like anti-rheumatic activ- 
ity, but without side effects . . . NITROL Tablets-Oint- 
ment for the prevention of anginal attacks and AMI- 
TRATE for coronary insufficiency .. . KUTAPRESSIN 
for the control of capillary bleeding and for rebellious 
skin diseases . . . MILKINOL ‘Improved’ the new hydro- 

- lipo-philic constipation correctant. 


NEPERA CHEMICAL CO., INC. — 70 





CHICAGO PHARMACAL CO. —71 


The Chicago Pharmacal Company representative, Mr. 
Otto Krivan, welcomes your visit to our booth featuring: 
URISED, nationally-known and clinically proven tablet 
which provides both comfortable sedation and thorough 
antisepsis in cystitis; CITRISAN, effective anti-arthritic 
tablet combining salicylamide, lemon bioflavonoid com- 
plex, and Vitamin C; RESYDESS, a safe weight-reducing 
tablet which keeps the patient free of anxiety and tension; 
plus a complete line of tablets, injectables, ointments, and 
liquids awaiting your inspection. 





THE PURDUE FREDERICK CO. 72 


The Purdue Frederick Company will feature: 

SENOKOT Tablets and Granules—new non-bulk, 
non-irritating constipation corrective acting selectively on 
the parasympathetic (Auerbach’s) plexus in the large 
bowel, physiologically stimulating the neuromuscular de- 
fecatory reflex. 

PRE-MENS — the multidimensional premenstrual ten- 
sion therapy. 

SOMATOVITE — clinically proven to promote weight 
gain, increase apetite and reduce hyperactivity and rest- 
lessness. 

SIPPYPLEX —the modern comprehensive therapy 
for peptic ulcer. 





BILHUBER-KNOLL CORP. — 73 


Oral METRAZOL is indicated for the aged patient 
where senile confusion, convalescence or fatigue are pre- 
sent. New information and literature on this therapy is 
available and your discussion is invited. 

Information concerning the use of the anti-asthmatic 
QUADRINAL, as well as DILAUDID, BROMURAL, 
TENSODIN, THEOCALCIN and the other Bilhuber 
chemicals is also available. You are invited to discuss 
these preparations with our representatives. 





DOHO CHEMICAL CORP. — 74 


Doho Chemical Corporation is pleased to exhibit: 

AURALGAN, Ear medication in Otitis Media and re- 
moval of Cerumen; 

OTOSMOSAN, Effective, non-toxic Fungicidal and 
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Bactericidal (gram negative-gram positive) in the sup- 
purative and aural dermatomycotic ears; 

RHINALGAN, Nasal decongestant free from systemic 
or circulatory effect and equally safe to use on infants 
as well as the aged. 

NEW LARYLGAN, Soothing throat spray and gargle 
for infection and non-infectious sore throat involvements. 

Mallon Chemical Corporation, Subsidiary of the Doho 
Chemical Corporation, is also featuring: 

RECTALGAN, Liquid topical anesthesia, for relief of 
pain and discomfiture in hemorrhoids, pruritus and per- 
ineal suturing. 

DERMOPLAST, Aerosol freon propellent spray for 
fast relief of surface pain, itching, burns and abrasions, 
Also Obs. & Gyn. use. 


RITTER CO., INC. — 75-76 
AYERST LABORATORIES — 77 


Physicians are invited to visit Booth No. 77 where 
Ayerst representatives will be on hand to welcome them 
and discuss any Ayerst specialties of interest to them. 


EATON LABORATORIES — 78 





HOFFMANN-LAROCHE, INC.—79 


THE COCA-COLA CO. — 80 


Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Ft. Lauderdale Coca-Cola Bottling 
Company and The Coca-Cola Company. 


C. B. FLEET CO. —81 


During the past fifty years PHOSPHO-SODA 
(FLEET) has been a symbol of elegance in sodium 
phosphate medication. FLEET ENEMA DISPOSABLE 
UNIT — an enema solution of Phospho-Soda (Fleet) — 
is a worthy companion product. The single-use unit sim- 
plifies and assures satisfying preparation for proctoscopy 
and as a routine enema it is a boon to the hospitalized 
patient. 


MERCK SHARP & DOHME — 82 


SHERMAN LABORATORIES — 83 


Severe asthmatic attacks are not merely relieved, but 
terminated in 10 to 20 minutes by Elixophyllin, given 
orally. In milder attacks, its speed has been described 
as “instantaneous.” ° 

Vital capacity increases were noted as soon as 5 min- 
utes after administration. Pick up these data and reports 
on their clinical significance in the management of asthma 
at the Sherman booth. 


BURROUGHS WELLCOME & CO. — 84 


The extensive research facilities of ‘B. W. & Co.’, both 
here and in other countries, are directed to the develop- 
ment of improved therapeutic agents and techniques. 

An informed staff will be at our booth to discuss our 
products and latest developments. 


PFIZER LABORATORIES — 85 
(Continued on page 1060) 
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Research 


The importance of research to our economy is 
obvious in Florida. In very recent years, a major 
industry was revitalized and transformed by the 
development of methods for the production of 
frozen juice concentrates. Further studies made 
it possible to turn citrus wastes into cattle feed 
and other valuable by-products. Industry here 
and elsewhere acknowledges that research pays 
rich dividends, and it is planned and supported as 
an essential part of industrial organization. 

In the medical and health fields, research has 
expanded rapidly. Through generous federal sup- 
port, the National Institutes of Health of the 
United States Public Health Service have grown 
into the nation’s, and the world’s, foremost medi- 
cal research organization. Its research ‘grants 
program has increased greatly the research ca- 
pacity of medical schools and universities. The 
importance of these developments is acknowl- 
edged. There has not, however, been a balanced 
growth of medical research. The concentration of 
investigation in research institutes and university 
departments has placed high emphasis on basic 
research and experimental laboratory studies. The 
investigator is separated from the practical prob- 
lems, and “applied research” receives less atten- 


tion than warranted. Further, the present trend 
in the organization of research suggests that this 
is an activity for the select few. Actually, all phy- 
sicians need to approach their daily problems with 
the inquiring mind of an investigator. As in the 
past, careful observations in the daily work of 
physicians can lead to the accumulation of valu- 
able new knowledge. Medical research needs to 


_ be strengthened at the state and local levels as it 


has been at the national level. Such problems as 
the following call for attention: 

A recent editorial in the Journal of the Ameri- 
can Medical Association (Feb. 16, 1957, p. 551) 
summarizes the divergent opinions relative to the 
justification for the continuation of compulsory 
premarital and prenatal serologic blood test- 
ing. Its concluding opinion was: “Careful epi- 
demiologic studies, not assumed theories, are ur- 
gently needed to either confirm or refute the value 
of the compulsory blood test.” The knowledge 
needed can be obtained only by the accumulation 
of exact observations on individual patients. New 
therapeutic agents for tuberculosis have decreased 
the average length of hospitalization. There are 
differences of opinion as to the advantages and 
disadvantages of early discharge, with continuing 
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medication at home. Secure knowledge can be ob- 
tained only by complete and prolonged follow-up 
studies, and these demand the generous cooper- 
ation of practitioners. Undoubtedly, there is a 
similar need for the evaluation of the long range 
response to tranquilizing drugs on patients with 
and without hospitalization. There is an increas- 
ing interest in the epidemiology of chronic dis- 
eases, and such studies must be made in com- 
munities, not in research institutes. These are 
illustrative of the many problems needing investi- 
gation which can be carried out only through the 
cooperation of practitioners. 

With timely appreciation of need, the Florida 
State Board of Health, on recommendation of Dr. 


The Eighty-Third Annual Meeting of the 
Florida Medical Association will be held in Holly- 
wood, beginning on Sunday, May 5, and continu- 
ing through Wednesday morning, May 8. For the 
eighth time the convention is being held in the 
Hollywood Beach Hotel, and for the thirteenth 
time in the Greater Miami area. 

The schedule for the convention is somewhat 
different this year. The first innovation is the 
holding of the first session of the House of Dele- 
gates on Sunday afternoon in the Pageant Room 
of the hotel from 3 to 5 o’clock. In view of this 
change, all specialty groups will hold their meet- 
ings on Saturday and on Sunday morning and 
evening. No meetings are to be scheduled for 
Sunday afternoon which do not terminate by 2:30, 
the hour at which the registration of delegates 
to the convention will begin. 

Monday morning will be devoted to a gen- 
eral session beginning at 9:30 a.m. Following the 
opening ceremonies, Dr. Ernest B. Howard, As- 
sistant Secretary of the American Medical Asso- 
ciation, will speak on “National Socio-Economic 
Issues Confronting Medicine.” There will follow 
the address of the President’s guest speaker, Dr. 
Lemuel W. Diggs of Memphis, where he serves 
on the faculty of the University of Tennessee Col- 
lege of Medicine as Professor of Medicine and 
Director of the Department of Medical Labora- 
tories for the University of Tennessee and City 
of Memphis Hospitals. This distinguished clinical 
pathologist has chosen for his subject “The Man- 
agement of Hemorrhagic Diseases.”” Scheduled 
for the final hour of the morning general session 
are two scientific papers to be presented by out- 
of-state speakers. 





Votume XLIII 
NuMBER 10 


Wilson T. Sowder, Health Officer, has established 
a position of Coordinator of Research, and has 
designated a Committee on Research. Plans are 
being evolved looking toward an active program 
of special studies. The interest and cooperation 
of practitioners will be essential and may be antic- 
ipated. 

The industrialist endorses research as sound 
business. Speaking for medicine, Dr. Irving H. 
Page, Chairman of the Scientific Council of the 
American Heart Association, concluded an edito- 
rial review of major gains in heart research with 
the statement: “Support of research is a wise 
investment in health.” (Today’s Health, Feb- 
ruary 1957, p. 13) 





Annual Meeting, Hollywood, May 5-8 


A closed circuit television five state Videclinic 
will be a novel feature of the afternoon program 
on Monday from 2 to 3 o'clock. This special 
attraction is a panel program sponsored by Smith. 
Kline & French Laboratories, and viewers may 
submit questions by telephone to the panel in 
Chicago. “The Physician and Emotional Disturb- 
ance”’ is the title of the subject matter. The panel 
members will be Dr. Howard Rome, Psychiatrist, 
Mayo Clinic; Dr. C. H. Hardin Branch, Psychia- 
trist, University of Utah; Dr. E. Irving Baum- 
gartner, Secretary, Section on General Practice 
of the American Medical Association; and Dr. 
Andrew S. Tomb, Chairman of the Liaison Com- 
mittee on Mental Health of the American Acad- 
emy of General Practice. Physicians in four 
other states, Oklahoma, Louisiana, Kansas and 
North Carolina, who are holding their annual 
meetings concurrently, will also have a part in 
this program. 


At 4 p.m., immediately after the television 
program, the annual meeting of Blue Shield will 
be held. There will be no conflicting meetings at 
that hour, and all delegates to the convention are 
urged to attend since they are active members of 
Blue Shield. 


Alumni, fraternity and specialty group dinners 
are scheduled for Monday night. At 7:30 p.m. 
there will be a motion picture program presenting 
scientific subjects. 


Dr. William C. Roberts, President-Elect, will 
honor the presidents and secretaries of all com- 
ponent county medical societies by entertaining 
them at breakfast on Tuesday morning at 8. 
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Dr. Robert J. Needles, of St. Petersburg, who will 
serve as moderator for Florida in the five state Vide- 
clinic being held during the Association’s annual meet- 


ing. 


The two scientific assemblies of the conven- 
tion will be held on Tuesday. The first scientific 
session, beginning at 9:30 a.m., will feature three 
medical papers and a panel on cardiovascular sur- 
gery. In the afternoon, from 2 until 5, the pro- 
gram for the second scientific session will consist 
of three surgical papers and a panel on cancer. 
Twelve members of the Association and a num- 
ber of prominent out-of-state physicians will par- 
ticipate in the scientific program. 

The patio party is scheduled for 6 p.m. on 
Tuesday. This year there will be no annual din- 
ner. 

The concluding session of the convention will 
be the second session of the House of Delegates at 
9:30 a.m. on Wednesday. 

The scientific and technical exhibits will add 
interest to the occasion as they are particularly 
good this year. The attractions of the Hollywood 
Beach Hotel and of the Greater Miami area are 
too familiar to the Association’s members to be 
extolled here. The frequency with which the As- 
sociation returns to that area for the annual meet- 
ings attests its appeal. 





Program 


The program for the Eighty-Third Annual 
Convention of the Florida Medical Association is 


published in this issue of The Journal beginning 
on page 1001. 
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Florida Medical Foundation 
Established 


Having for its purpose the promotion of better 
medical care in Florida, the Florida Medical 
Foundation has now been established by the Board 
of Governors of the Florida Medical Association, 
as directed by the House of Delegates at the an- 
nual meeting of the Association in May 1956. The 
charter was approved by Circuit Judge Edwin L. 
Jones of Duval County on Sept. 24, 1956, and the 
by-laws were adopted by the Board of Directors 
on Jan. 27, 1957, at a meeting in Jacksonville. 

The Foundation is a nonprofit organization, 
controlled and administered by the Association. 
As stipulated in the charter, it has for its Board 
of Directors the Association’s Board of Governors. 
It provides a vehicle through which the Associa- 
tion’s members may command leadership in all 
medical affairs in the state, exclusive of legislative 
activities. 

As set forth in the charter, the nine objectives 
of the Foundation are: 

1. The improvement of the health and medi- 

cal care of the people of Florida. 

2. The fostering and sponsorship of graduate 
and postgraduate medical education. 

3. Financial aid for residents of Florida need- 
ing assistance who are pursuing an educa- 
tion in medicine. 

4. The promotion of scientific knowledge in 
medicine among members of the medical 
profession. 

5. The promotion of scientific knowledge in 
medicine between the medical profession 
and the public in Florida. 

6. The promotion and sponsorship of medical 
research. 

7. Assistance, through charitable acts, to de- 
serving indigent and destitute members of 
the Florida Medical Association who shall 
be ill, incapacitated, or superannuated and 
in great need of aid. 

8. The promotion among physicians of Flor- 
ida of the principles of medical ethics. 

9. Assistance to members of the Florida Medi- 
cal Association, through a welfare defense 
fund, in defeating charges without merit 
of professional malpractice. 

Contributions to the Foundation may be ear- 
marked for any one of these projects or for any 
combination of projects, or it may be left to the 
discretion of the Board of Directors to select the 
project or projects from those designated in the 
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charter. Application has been made to the Inter- 
nal Revenue Service to certify the Foundation as 
a nonprofit organization exempt from taxation 
and to allow donors to deduct contributions to it 
from their income tax. 

The Board of Directors welcomes comment 
from the membership of the Association. Each and 
every member is urged to send suggestions re- 
garding implementation of the Foundation’s pro- 
gram to the Florida Medical Foundation, P. O. 
Box 2411, Jacksonville 3. A progress report was 
recently mailed to all members earnestly request- 
ing such a response. 

It is the intention of the Board of Directors 
to solicit donations to the Foundation from As- 
sociation members prior to seeking donations from 
other foundations, organizations and the laity. 

The present officers and members of the Board 
of Directors of the Foundation are: President, 
Dr. Edward Jelks, Jacksonville; Vice President, 
Dr. John D. Milton, Miami; Secretary-Treasurer, 
Dr. Clyde O. Anderson, St. Petersburg; and Drs. 
Herbert L. Bryans, Pensacola; Samuel M. Day, 
Jacksonville; Meredith Mallory, Orlando; George 
S. Palmer, Tallahassee; William C. Roberts, Pan- 
ama City; Reuben B. Chrisman Jr., Coral Gables; 
Francis H. Langley, St. Petersburg; Duncan T. 
McEwan, Orlando; and Eugene G. Peek Jr., Ocala. 





New York State Journal of Medicine 
Sesquicentennial Issue 


On February 18 to 21 of this year the Medi- 
cal Society of the State of New York celebrated 
its Sesquicentennial. As part of the celebration, 
the issue of Feb. 1, 1957, of the New York State 
Journal of Medicine was completely devoted to 
the program of the annual meeting, held at the 
Hotel Statler in New York City, and to the his- 
tory of the society. This important medical pe- 
riodical deserves heartiest congratulations on this 
largest issue ever published, which appears in a 
specially designed cover. 

Compiling the historical record of a century 
and a half of medicine in New York State was in 
itself a monumental task. During those years 
the society’s performance has been most im- 
pressive. It was in February of the year 1807 
that the founders of this society met in Albany 
to establish what is today, with its more than 
24,000 members, the third largest medical or- 
ganization of its kind in the world. Faithfully 
chronicled within the pages of this issue of the 
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New York State Journal of Medicine is the story 
of the brilliant achievements of this society 
through the years from the beginning of the 
nineteenth century to the present time. Every 
effort was made to illustrate the fascinating ac- 
counts by the various contributors with pictures 
from the society’s archives and other sources. 

Supplementing this medical chronicle at the 
Sesquicentennial convention was a public ex- 
position of the history of medicine in the Empire 
State entitled “Progress in the Art of Medicine 
from Colonial Times to the Atomic Age.” Ac- 
centing the romance rather than the science of 
medicine, this display consisted of nontechnical 
independent exhibits, tracing the history of var- 
ious types of medical, health, and ancillary 
groups throughout the state. 

Certainly the official organ of this great state 
medical society commemorated this historic mile- 
stone in medicine’s miraculous march of prog- 
ress in peculiarly fitting fashion. Preserved 
within the pages of this one issue is the story of 
150 years of achievement by the’ profession of 
medicine in the Empire State in research, in 
clinical medicine and surgery, in organization, 
both internally and relative to the institutions 
of government, and in the continuous struggle 
for the advancement of the public health. This 
noteworthy contribution to the history of medi- 
cine could well be emulated by other state medi- 
cal journals. Such a praiseworthy endeavor 
would greatly enrich the annals of medicine in 
this country. 

The Journal of the Florida Medical Associa- 
tion extends warmest congratulations to Dr. 
Laurance D. Redway, Editor, his staff and all 
the distinguished contributors who made this fine 
example of constructive medical journalism pos- 
sible. 





Cancer Cytology Congress 
April 25-29, 1957 


Elaborate preparations have been made for the 
First Pan American Cancer Cytology Congress 
to be held late this month at the Eden Roc Hotel 
in Miami Beach. The Department of State of the 
United States Government transmitted invitations 
to the Ministers of Health of 21 nations in the 
Western Hemisphere to send representatives to 
the Congress. In addition, a “good-will” delega- 
tion of civic leaders and prominent business men 
from the Miami area toured Latin-American 
countries to publicize the Congress. Stressing its 
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nternational importance, they sought active par- 
icipation and support from these countries and 
tressed the desirability of having as many Latin 
visitors as possible. 

The Congress is unique, and it will never again 
ve held in Miami. Thus visitors from the Latin- 
\merican countries and from this country have 
an exceptional opportunity to learn the latest 
advances in the entire field of cancer research 
and to visit a city that is rapidly becoming a 
scientific and medical center of international re- 
pute. They will go away from this international 
gathering better equipped to attack the cancer 
problem from a worldwide viewpoint. 

As mentioned in the February issue of The 
Journal, a comprehensive program presented by 
authorities of world renown has been arranged, 
and a large attendance is anticipated. The Con- 
gress will convene on April 25 and continue 
through April 29. 

Co-sponsoring the Congress are the Cancer 
Institute at Miami, the University of Miami, the 
Southern Society of Cancer Cytology, and the 
Cancer Cytology Foundation of America, Inc. A 
grant from the United States Department of 
Health, Education, and Welfare will make pos- 
sible simultaneous broadcasting of the proceedings 
in English and Spanish. Other financial sponsors 
are the Public Health Foundation for Cancer and 
Blood Pressure Research, Inc., of New York, and 
the Williams Foundation of Buenos Aires, Argen- 
tina. 





Florida Heart Association 
Annual Meeting 
Hollywood, May 4, 1957 


The Florida Heart Association will hold its 
annual meeting this year at the Hollywood Beach 
Hotel in Hollywood on Saturday, May 4, immedi- 
ately preceding the annual convention of the Flor- 
ida Medical Association. The annual meeting of 
the membership will convene at 1 p.m. and will 
be followed by the medical-scientific program at 
1:45 p.m., with adjournment scheduled for 5:45 
p.m. 

Dr. William P. Hixon, President, of Pensacola, 
will present the opening address at the medical- 
scientific session. There will follow six papers on 
original work, with Dr. Simon D. Doff, of Jack- 
sonville, serving as moderator for this portion of 
the program. The essayists and their subjects are: 
‘“Actue Non-Specific Pericarditis,’ by Dr. Henry 
Fuller of the Watson Clinic, Lakeland; “Spec- 
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trophotometric and Enzymatic Observations Re- 
lated to, and Clinical Implications of, Strepto- 
coccal M Protein Activity,” by Drs. A. A. Hakim 
and Milton S. Saslaw of the National Children’s 
Cardiac Hospital, Miami; “Lipoprotein Studies 
on a Thousand Persons Using Gofman’s Technique 
and Remarks About a New Fat Tolerance Test,” 
by Dr. D. E. Beischer of the United States Naval 
School of Aviation Medicine, Pensacola; “The 
Use of Fascia Lata in Ligations of Friable Ductus 
Arteriosus,” by Drs. Kenneth A. Morris and Wil- 
bur C. Sumner, Jacksonville; “The Use of Ex- 
tracorporeal Circulation in Open Heart Surgery: 
Physiologic and Metabolic Considerations,” by 
Drs. Robert S. Litwak, Frant T. Kurzweg, Rufus 
K. Broadway, John J. Fomon and John J. Farrell 
of the Department of Surgery of the University of 
Miami School of Medicine, Miami; and “Equated 
Electrocardigraphic Leads in the Three Planes 
of the Body Based on the Frank Principle: A 
Preliminary Report,” by Dr. N. W. Allebach of 
the United States Naval School of Aviation Medi- 
cine, Pensacola. 

The closing portion of the program will be de- 
voted to a panel on “The Heart and the Lesser 
Circulation” with Dr. Sidney Davidson of Lake 
Worth as moderator. The panel members are: 
Dr. N. W. Allebach of the United States Naval 
School of Aviation Medicine, Pensacola; Dr. 
Francisco A. Hernandez of the National Children’s 
Cardiac Hospital, Miami; Dr. Arthur Otis, Pro- 
fessor of Physiology at the University of Florida, 
Gainesville; Dr. Frank Cline Jr., Medical Direc- 
tor of Southwest Florida Tuberculosis Hospital, 
Tampa; Dr. M. M. Dick, cardiologist at the Vet- 
erans Administration Hospital, Coral Gables; and 
Dr. Philip Samet, Director of the Cardio-Pul- 
monary Laboratory, Mount Sinai Hospital, Miami 
Beach. 


Graduate Medical Education 





Seminar on Hematology 
June 20-22 

A Seminar on Hematology will precede the 
Annual Graduate Short Course this year. Dr. 
Steven O. Schwartz, Professor of Hematology at 
the Chicago Medical School, will be the principal 
lecturer. Lectures will also be given by prominent 
hematologists in the state, and the College of 
Medicine of the University of Florida will co- 
operate in presenting demonstrations. This course 
will be held at the Science Building of the College 
of Medicine of the University of Florida in 
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Gainesville beginning on Thursday, June 20, and 
ending at noon on Saturday, June 22. Advance 
registration is solicited. 
Annual Short Course 
June 24-28 

The Twenty-Fifth Annual Graduate Short 
Course will be held in the Science Building of the 
College of Medicine at the University of Florida 
in Gainesville beginning on Monday, June 24, 
and lasting through Friday, June 28. Final details 
of the program are being completed and will ap- 
pear in the May issue of The Journal. As usual, 
the first three days will be devoted to lectures on 
Medicine and Pediatrics; five lectures on Labor- 
atory Diagnostic Methods will also be presented 
by the College of Medicine. Physicians who at- 
tend will find the laboratories both interesting 
and instructive. The last two days will be con- 
fined to lectures on Surgery and Gynecology. 

The faculty will be of the usual high caliber. 
Dr. James V. Warren, Professor of Medicine at 
Duke University School of Medicine in Durham, 
N. C., will return for the lectures on Medicine 
and will discuss the following subjects: ‘Diagnosis 
and Treatment of Angina Pectoris,” “The Man- 
agement of Congestive Heart Failure,” “Digitalis 
and Quinidine Therapy,” “Shortness of Breath,” 
“Differential Diagnosis of Diseases of the Lungs,” 
and “Edema.” 

A brochure containing information about 
hotels, motels, transportation facilities and other 
details will be mailed with the final program to 
all physicians in the state. Ample accommoda- 
tions within a short distance of the College of 
Medicine are available. 


Cardiovascular Diseases Seminar Held 


The Northeast Florida District Heart Associa- 
tion in conjunction with the Division of Post- 
graduate Education of the College of Medicine 
of the University of Florida, the Florida Medical 
Association and the Florida State Board of Health 
presented a two and a half day Seminar on Car- 
diovascular Diseases at the Duval Medical Center 
in Jacksonville on February 21-23. The lectures 
from the medical angle were presented by Dr. 
Paul M. Zoll, Assistant Professor of Medicine at 
the Harvard Medical School in Boston, and Dr. 
Samuel P. Martin, Professor of Medicine at the 
College of Medicine of the University of Florida 
in Gainesville. Those on surgery were presented 
by Dr. Eric Lazaro, Instructor in Surgery at the 
Georgetown University School of Medicine in 
Washington, D. C., in the absence of Dr. Charles 
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A. Hufnagel, who became acutely ill and was un- 
able to attend at the last moment. The lectures 
were all of an advanced nature presenting the 
latest information particularly as it relates to 
cardiac standstill and resuscitation. The latest 
medical opinions as the result of practical ex- 
periences and research with regard to cardiac 
surgery were also expressed by the lecturers. A 
total of 105 physicians attended. 


Postgraduate Medical Education Exhibit 
at Annual Meeting, May 5-8 

The Committee on Medical Postgraduate 
Course of the Florida Medical Association will 
sponsor an exhibit during the annual meeting of 
the Association in Hollywood on May 5 to 8. The 
chief purpose of this exhibit is to present as 
much information as it is possible to obtain re- 
garding postgraduate medical courses to be pre- 
sented in Florida and elsewhere in the United 
States within the next year. Any organization 
intending to present postgraduate medical educa- 
tion courses during the fiscal year beginning 
May 1, 1957, and wishing this information in- 
cluded in the exhibit should send all details to 
the Chairman of this Committee at 1625 River- 
side Avenue, Jacksonville 4. 





The Responsibilities of the Medical 
Profession in the Use of X-Rays and Other 
Ionizing Radiation 


Statement by the United Nations Scientific 
Committee on the Effects of Atomic Radiation 
The United Nations General Assembly, being 
aware of the problems in public health that are 
created by the development of atomic energy, es- 
tablished a Scientific Committee on the Effects of 
Atomic Radiation. This Committee has con- 
sidered that one of its most urgent tasks was to 
collect as much information as possible on the 
amount of radiation to which man is exposed to- 
day, and on the effects of this radiation. Since 
it has become evident that radiation due to 
diagnostic radiology and to radiotherapy consti- 
tutes a substantial proportion of the total radia- 
tion received by the human race, the Committee 
considers it desirable to draw attention to infor- 

mation that has been obtained on this subject. 
Modern medicine has contributed to the con- 
trol of many diseases and has substantially pro- 
longed the span of human life. These results have 
depended in part on the use of radiation in the 
detection, diagnosis and treatment of disease. 
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ihere are, however, few examples of scientific 
progress that are not attended by some disad- 
vantages, however slight. It is desirable, there- 
fore, to review objectively the possible present or 
future consequences of increased irradiation of 
populations which result from these medical ap- 
plications of radiation. 

It is now accepted that the irradiation of hu- 
man beings, and particularly of their germinal 
tissues, has certain undesirable effects. While 
many of the somatic effects of radiation may be 
reversible, germinal irradiation normally has an 
irreversible and therefore cumulative effect. Any 
irradiation of the germinal tissues, however slight, 
thus involves genetic damage which may be small 
but is nevertheless real. For somatic effects there 
may, however, be thresholds for any irreversible 
effects, although, if so, these thresholds may well 
be low. 

The information so far available indicates that 
the human race is subjected to natural radiation, 
as well as to artificial radiation due to its medical 
applications, to atomic industry and its effluents 
and to the radioactive fall-out from nuclear ex- 
plosions. The Committee is aware of the potential 
hazards that such radiation involves, and it is 
collecting and examining information on these 
subjects. 

The amount of radiation received by the popu- 
lation for medical purposes is now, in certain 
countries, the main source of artificial radiation 
and is probably about equal to that from all nat- 
ural sources. Moreover, since it is given on medi- 
cal advice, the medical profession exercises re- 
sponsibility in its use. 

The Committee appreciates fully the impor- 
tance and value of the correct medical use of 
radiation, both in the diagnosis of a large number 
of conditions, in the treatment of many such 
diseases as cancer, in the early mass detection of 
conditions such as pulmonary tuberculosis, and in 
the extension of medical knowledge. 

Moreover, it appreciates fully the contribution 
of the radiological profession, through the Inter- 
national Commission on Radiological Protection? 
in recommending maximum permissible levels of 
of irradiation. As regards those whose occupation 
exposes them to radiation, the establishment of 
these levels depends on the view that there are 
doses which, according to present knowledge, do 
not cause any appreciable body injury in the 
irradiation. As regards those whose occupation 
tion that the number of people concerned is suf- 
ficiently small for the genetic repercussions upon 
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the population as a whole to be slight. When- 
ever exposure of the whole population is involved, 
however, it is considered prudent to limit the dose 
of radiation received by germinal tissue from all 
artificial sources to an amount of the order of 
that received from the natural background radia- 
tion. 

It appears most important, therefore, that 
medical irradiations of any form should be re- 
stricted to those which are of value and impor- 
tance, either in investigation or in treatment, so 
that the irradiation of the population may be 
minimized without any impairment of the efficient 
medical use of radiation. 

The Committee is consequently anxious to re- 
ceive information through appropriate govern- 
mental channels as to the methods and the extent 
by which such economy in the medical use of 
radiation can be achieved, both by avoiding ex- 
aminations which are not clearly indicated and by 
decreasing the exposure to radiation during ex- 
aminations, particularly if the gonads or the 
fetus during pregnancy lies in the direct beam of 
radiation. It seeks, in particular, to obtain in- 
formation as to the reduction in radiation of the 
population which might be achieved by improve- 
ments in instrument design, by fuller training of 
personnel, by local shielding of the gonads, by 
choosing appropriately between radiography and 
fluoroscopy, and by better administrative arrange- 
ments to avoid any necessary repetition of identi- 
cal examinations. 

The Committee also seeks the cooperation of 
the medical profession to make possible an esti- 
mate of the total radiation received by the ger- 
minal tissue of the population before and during 
the child-bearing age. It considers it to be es- 
sential that standardized methods of measurement, 
of types at present available, should be widely 
used to obtain this information and it emphasizes 
the value of adequate records, maintained by 
those using radiation medically, by the dental 
profession, and by the responsible organizations 
in allowing such radiation exposure to be evalu- 
ated. The Committee is convinced that infor- 
mation of this type will make it possible to de- 
crease the total medical irradiation of the popula- 
tion while preserving and increasing the true value 
of the medical uses of radiation. 


1. The radiation due to natural sources has been estimated to 


cause between 70 and 170 millirem of irradiation to the 
gonads per annum in most parts of certain countries in 
which it has been studied, although higher values are found 
locally in some areas. See the reports ““The Hazards to Man 
of Nuclear and Allied Radiations” published by the United 
Kingdom Medical Research Council in June 1956, in which 
also the millirem is defined; and from information sub- 
mitted to the Committee. 
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2. See the report of the International Commission on Radio- 

logical Protection (published in the British Journal of 
Radiology, Supp. 6, December 1954, and in the Journal 
francais d’electro-radiologie, No. 10, October 1955, and 
revised in 1956). 


STATE BOARD OF HEALTH 








Free Salk Vaccine Available 
Only for Persons Under Twenty 


Physicians in Florida are again urged to 
make clear to the public and their patients that 
poliomyelitis vaccine being distributed through 
health departments is available only for persons 
under 20 years of age or expectant mothers. This 
policy applies to public vaccine given in health 
department clinics as well as to that distributed 
through the health department to private phy- 
sicians. 

There are two major reasons for this policy. 
A large supply of the vaccine currently distrib- 
uted in the state through health departments has 
been purchased with federal money. Federal law 
limits this vaccine to persons under 20 years of 
age or expectant mothers. As this vaccine is used 
up, it will be replaced with vaccine purchased 
through state funds. The Florida legislature des- 
ignated that this vaccine was to be used for chil- 
dren and expectant mothers. 

Since some exercise of discretion was granted 
by the legislature to the Florida State Board of 
Health in determining eligibility for this vaccine, 
the question has arisen as to whether this vaccine 
should be made available to adults of the low 
income group through age 40. There remain in 
Florida, however, enough unvaccinated persons 
under 20 to more than use up the amount of 
vaccine available under the $550,000 appropria- 
tion by the last legislature for purchase of Salk 
vaccine. Since these are the most susceptible 
persons, it was decided that existing funds should 
be used to complete the immunization of this age 
group before considering the use of public funds 
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for immunization of adults. Every effort, however, 
should be made to encourage the vaccination of 
persons up to 40 years of age even though the 
vaccine for those persons over 20 will have to be 
purchased from private sources. 


Dr. Harry Fagan Jr., who entered military 
service on August 14, 1954, was released from 
active duty on August 14, 1956, with the rank of 
lieutenant, U. S. Navy. His address is 2017 
Clark Ave., Raleigh, N. C. 

Dr. Richard M. Irwin, who entered military 
service on August 30, 1954, was released from 
active duty on August 6, 1956, with the rank 
of commander, U. S. Navy. His address is 901 
S. Flagler Drive, West Palm Beach. 





OTHERS ARE SAYING 








CALIFORNIA CAREER OPPORTUNITIES FOR 
PHYSICIANS AND PSYCHIATRISTS. Employment 
available as a result of interview only. Interviews at 
the APA Conference May 13-17 in Chicago and in 
such other locations as New York, Boston, St. Louis, 
Philadelphia, and Minneapolis during May and June. 
Assignments in State hospitals, juvenile and adult cor- 
rectional facilities, or a veterans home. Three salary 
groups: $10,860-12,000; $11,400-12,600 ; $12,600-13,800. 
Citizenship, possession of, or eligibility for California 
license required. Write Medical Recruitment Unit, 
Box A, State Personnel Board, 801 Capitol Avenue, 
Sacramento 14, California. 














Write: Don’t Phone! 


Office hours are hours of hard work — up and 
down, room to room, person to person, and no 
two people or responsibilities alike. Have you 
ever been interrupted and disturbed by a totally 
unnecessary ‘phone call which broke your train 
of thought, caused you to excuse yourself from 
a patient, and took time which you could ill- 
afford to spare? Your secretary can ordinarily 
intercede on your behalf — unless the caller is a 
colleague, in which case no questions are asked 
and you are called to the ’phone. 

Let us make a plea for support of Uncle Sam’s 
postoffice instead of the telephone company in 
routine acknowledgements of referrals and busi- 
ness which do not require personal discussion. A 
short note which can be read at leisure — if any 
— or at least when reading one’s mail is far more 
appropriate. Some physicians like to place a 
consultant’s opinion, in writing, in the patient’s 
file; all appreciate the courtesy of a short note. 

Another point about telephone communica- 
tion: who should do the waiting while the called 
party is being located? Most of us might say 
the other fellow, of course! But let’s be reason- 
able and courteous. The doctor placing the call 
is doing so at his convenience; the colleague on 
the receiving end is being interrupted, his thoughts 
disturbed, probably not at his convenience. If 
you value his friendship, don’t make him do the 
waiting; keep your seat and be there when he 
answers. 


—Rocky Mountain Medical Journal 
September 1955 
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Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 
provides a comprehensive regimen which encourages restoration 
of the normal “acid barrier” to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“... the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche... .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G. D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 





*Williamson, P.: Trichomonad Infestation, M. Times 84:929 


(Sept.) 1956. 











EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN. 
wulely used 


natural, oral 


AYA) ogen 


AYERST LABORATORIES 


New York, N.Y. e 
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CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 


‘each additional word. 





RADIOLOGIST: Desires association with Radio- 
logist on salary basis, partnership or hospital appoint- 
ment. Fifty years. Extensive experience in diagnosis, 
therapy, radium, isotopes. Several publications. Flor- 
ida license. Write 69-216, P. O. Box 2411, Jackson- 
ville, Fla. 





GENERAL PRACTITIONER WANTED: To 
take over practice of doctor leaving for residency on 
or before June 1. Central east coast town, population 
10,000. For further details write 69-217, P. O. Box 
2411, Jacksonville, Fla. 


WANTED: Physician interested in Internal Medi- 
cine or General Practice. We have an established 
clinic in the Miami area. Will consider on basis of 
either salary or percentage. Write 69-219, P. O. Box 
2411, Jacksonville, Fla. 





CLINIC MANAGER: Position desired as man- 
ager of group clinic. Experience: auditing and hos- 
pital. Education: B. S. (Business Administration) and 
M.S. (Hospital Administration). Write 69-218, P.O. 
Box 2411, Jacksonville, Fla. 


GENERAL PRACTICE RESIDENT AVAIL- 
ABLE: July 1957. Married, age 31. No military 
obligations. Wishes to find location to practice with 
group or solo. Interested in all phases, including ob- 
stetrics and surgery. Graduate of University of 
Pennsylvania. Florida license. For further informa- 
tion write to Thomas V. McKee, M.D., 4207 Walnut 
Street, Philadelphia 4, Pa. 





INTERNISTj With 4 years practice. Board certi- 
fied. 32 years cid. Florida license. Licensed to use 
radioisotopes, se¢ks consultation or hospital type of 
practice. Not interested in “family type” house call 
practice. Protestant, married, Southerner. Write 69- 
220, P. O. Box 2411, Jacksonville, Fla. 


UROLOGIST: Board eligible. Age 32. Four year 
University residency followed by four years Urologic 
practice. Army obligation completed. Licensed in 
Florida. Desires location for practice or association 
with group or individual. Available immediately. 
Write 69-221, P. O. Box 2411, Jacksonville, Fla. 


PATHOLOGIST WANTED: Opening June Ist. 
Board or eligibility required. Accredited hospital. 
155 beds increasing to 350. Large staff. Pathologist 
directs laboratcri s. Florida license required. Contact 
Administrator, Morrell Memorial Hospital, Lakeland, 
F orida. 

WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 

GENERAL PRACTITIONER: im South Florida 
desires assistant. Good hospital privileges. Favorable 
percentage arrangement with guaranteed minimum in- 
come. Must be male, graduate of grade A United 
States or Canadian school. Willing and able to do 
full general practice. Write 69-215, P. O. Box 2411, 
Jacksonville, Fla. 





INTERNIST OR GENERAL PRACTITIONER: 
Excellent opportunity to take over good practice in 
Fort Lauderdale. Contact immediately. Write 69-213, 
P.O. Box 2411, Jacksonville, Fla. 
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CLASSIFIED—Continued 


PSYCHIATRIST: To associate with Diplomate. 
Florida license required. Salary first year, partnership 
thereafter. Write comprehensively in first letter. Jess 
V. Cohn, M.D., 1938 Harrison Ave., Hollywood, Fila. 
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Deaths — Other Doctors 
Gaillard, Milton T., Baldwin, N. V.......... October 9, 1956 
Pafford, Jefferson W., Jacksonville.......February 28, 1957 
Wright, Eugene Pierson, 
N. Miami Beach.................... vse Wecember 3, 1956 








WANTED: Specialist in Obstetrics and Gynecol- 
ogy to associate with group in Dade-Broward area. 
Board man preferred. Write age, training, chronology 
of medical experience, reference. Write 69-222, P. O. 
Box 2411, Jacksonville, Fla. 


PHYSICIANS WANTED: Immediate opening for 
two (2) part-time physicians qualified to interpret 
survey x-rays and standard chest films. Physicians 
desiring semi-retirement in Florida will be considered. 
Salary open. Write Wilson T. Sowder, M.D., State 
Health Officer, Florida State Board of Health, P.O. 
Box 210, Jacksonville 1, Fla. 








BIRTHS AND DEATHS 


NEW MEMBERS 











Births 
Dr. and Mrs. Hyman Merlin, of Miami, announce the 
birth of a son, Steven Norman, on December 27, 1956. 


Dr. and Mrs. Matthew E. Morrow Jr., of Jacksonville, 
announce the birth of a son, John Love, on February 3, 
1957. 

Dr. and Mrs. Robert M. Mein, of Jacksonville, an- 
nounce the arrival of a daughter, Martha Eleanor, in 
their home. 

Dr. and Mrs. Edwin E. Sapp, of Jacksonville, an- 
nounce the birth of a daughter, Mary Cindy, on January 
26, 1957. 


The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Bell, William R., Pensacola 

Birely, Beverly R., Fort Lauderdale 

Brown, Alfred G. Jr., Inverness 

Carter, William E., DeLand 

Collins, Herbert W., Orlando 

Farrar, Edward L. Jr., Orlando 

Floyd, Marian A., Winter Park 

Greenhouse, Jerome M., Hollywood 

Heath, Gordon R., Lakeland 

Kelly, James E., Stuart 

McNicholas, Anthony J., Pompano Beach 

Miller, Malcolm E., Fort Lauderdale 

Rogers, David R., Fort Lauderdale 

Saltzman, Edward J., Hollywood ~ 

Whitcomb, John H., Pensacola 

Young, Lloyd U., Fort Pierce 





Free the anemic 
FROM 


IRON INTOLERANCE 


® Ss 
high 
hemoglobin 
response 
excellent tolerance 





BRAND OF FERROUS GLUCONATE 


FOR ALL SIMPLE IRON DEFICIENCY ANEMIAS 


~ 
LABORATORIES 
NEW YOR 18. NY 


SUPPLIED: Fergon tablets of 5 grains, bottles of 100 and 500. 


Fergon tablets of 2 grains, bottles of 100. 


Fergon elixir 6% (5 grains per teaspoonful), 
bottles of 16 fl. oz. 














<L J. / Loria, M.A. : 
10 - Ar IL, 1957 sii 
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1957 


1956 
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From 
CONFUSION 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


7 NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful toa 


contains: 
NORMAL 


Pentylenetetrazol..100 mg. 


Nicotinic Acid 4 
BEHAVIOR 


1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., PATTE Fee 


North Carolina M. J., 15:596, 1954 








WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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Pfizer 


longest acting 
motion-sickness 
preventive 


GRAND OF MECLIZINE HYDROCHLORIDE 
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Conductive Shoe 
in dress style 


<A. Safety from 
PQA Fire and 
; Explosion * 





@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

© Innersoles guaranteed not to crack or collapse. 

® Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

* Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."' 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 











= y, 





Dr. Samuel E. Kaplan of Venice served as of- 
ficial delegate of the Florida Medical Association 
to the Seventh Annual Southern Conference on 
Gerontology held at the University of Florida in 
Gainesville the middle of March. The two day 
program centered on the topic “Services for the 
Aging and the Aged” and was divided into three 
parts: Services in the Institution, Services in the 
Home, and Community Services Outside the 
Home. 

Sw 

Dr. Chas. J. Collins of Orlando has been elect- 
ed president-elect of the South Atlantic Associa- 
tion of Obstetricians and Gynecologists to take 
office at the next meeting scheduled at Hollywood, 
Fla., Feb. 1-5, 1958. Dr. Collins was chosen at 
the meeting held recently at Charleston, S.C. 

ya 

The Seventh Annual Postgraduate Medical 
Seminar sponsored by Mount Sinai Hospital of 
Greater Miami will be held May 16-19 in the 
Fontainebleau Hotel at Miami Beach. 

The Seminar will emphasize “Recent Advances 
in the Field of Diabetes, Antibiotics and Geri- 
atrics.”” Among the faculty scheduled to date are 
Dr. C. Walton Lillehei, Dr. Ignacio Chavez, Dr. 
Edward J. Stieglitz, Dr. Garfield G. Duncan, Dr. 
John H. Garlock, Dr. Monroe J. Romansky, Dr. 
T. S. Wechsler and Dr. Stephen Rothman. 

Members of the American Association of Gen- 
eral Practice who attend will be given 24 hours 
of Group I accreditation. 

Zw 

Dr. Warren E. Wheeler of the Department of 
Pediatrics, Children’s Hospital, Columbus, Ohio, 
will deliver a special lecture on the “Practicability 
of Laboratory Micro-Methods for Pediatric Pa- 
tients” at a meeting being held at 8:00 p.m., April 
29, at the Variety Children’s Hospital, Miami. 
An invitation has been extended to all physicians 
to attend. 


Two new full time courses on the management 
of chronic kidney disease and of hypertension are 
to be given by the New York University Post- 
graduate Medical School June 24-27. The first 
course, management of chronic kidney disease 
under the direction of Dr. Lawrence G. Wesson, 
is scheduled for June 24-25. The management of 
hypertension under the direction of Dr. J. Marion 
Bryant follows on June 26-27. Further informa- 
tion may be obtained from Office of the Associate 
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Support Medical Education Week, April 21-27 — Keep America Healthy 








1038 


Dean, New York University Postgraduate Medi- 
cal School, 550 First Avenue, New York 16, N.Y. 


Zw 

Dr. John C. Ajac of Miami was guest speaker 
on the Cancer Educational Program for Nurses 
held recently at West Palm Beach under auspices 
of the American Cancer Society’s Palm Beach 
County Unit. Dr. Ajac’s address concerned Co- 
balt Therapy: the history of cobalt and the ad- 
vantages of cobalt therapy in treatment of cancer. 


wv 
Beta Xi Chapter of Phi Beta Pi at the Uni- 
versity of Miami School of Medicine has an- 
nounced establishment of the Leonard G. Rown- 
tree Lectureship. The first lecture was delivered 
by Dr. Waltman Walters, Chief of the Surgical 
Division of Mayo Clinic. 


Sw 
Dr. Jimmy F. Henry of Stuart has been award- 
ed the Distinguished Service Award and named 
‘Man of the Year” by the Junior Chamber of 
Commerce of Stuart. Dr. Henry is a former may- 
or of the city. 


4 
Dr. J. Basil Hall of Tavares was principal 
speaker at a recent meeting of the Rotary Club 
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of Leesburg. Dr. Hall’s topic was “Does Cigarette 
Smoking Actually Lengthen Your Life?” 
Sw 
Dr. Myron L. Habegger of Rockledge has 
returned from Mexico City where he attended the 
annual meeting of the International College of 
Physicians. 
a 
The World Congress of Gastroenterology has 
been scheduled for Washington, D. C., May 25-31, 
1958, according to announcement by Dr. H. M. 
Pollard, secretary-general, Ann Arbor, Mich. The 
Congress is being sponsored by the International 
Society of Gastroenterology and the host organ- 
ization in the United States is the American 
Gastroenterological Association. Information re- 
garding the Congress may be obtained from Dr. 
Pollard, University Hospital, Ann Arbor. 
4 
Dr. George W. Lawson of Miami has been 
awarded a plaque by the Miami Lions Club in 
recognition for his activities in the Club’s chil- 
dren’s program. ; 


Dr. Lawrence C. Manni of Tallahassee was 
principal speaker at a recent meeting of the 
Florida A and M University Clinical Association 
held at Tallahassee. 








Cinderson Surgical Supply Co. 


Established 1916 











A GOOD REPUTATION 


It takes years to build, but can be 
quickly destroyed. 

It must be carefully guarded. 

“A good name is rather to be chosen 


than great riches.” 


Distributors of Known Brands of Proven Quality 


TELEPHONE 2-8504 
MORGAN AT PLATT TELEPHONE 54-4362 

P. O. BOX 1228 9th ST. & 6th AVE., SO. 
TAMPA 1, FLORIDA $T. PETERSBURG, FLORIDA 








MEMBER 
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Meal ety nn cone: 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 

It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 
found MALGLYN the most consistent in clinical 
effectiveness. 


w/spasmolytic 


substantially 


Here’s a startling adsorption story 
involving simultaneous adminis- 
tration of antacid and spasmoly- 
tic drugs! 


reduces spasmolytic 


drug effect 


COMPARISON OF ADSORPTIVE PROPERTIES OF AL(OH), AND ALGLYN 





each tablet contains 


The above laboratory study clearly indicates that the antacid ALGLYN, dihydroxy 
contained in the MALGLYN formula, does not materially interfere aluminum 
a" : 7 aminoacetate, °.8 ams 
with the therapeutic effectiveness of its contained belladonna alka- N.N.R. 
loids. On the other hand, the marked adsorptive properties of cutee 
aluminum hydroxide renders its combination with belladonna alka- —— °.162 Ma. 
(as sulfates) 


loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 


for treatment of peptic ulcer and epigastric distress. 


phenobarbital 16.2 MO, 





Also supplied: ALcLyne (dihydroxy alumi- 
num aminoacetate, N.N.R 0.5 Gm per tablet). 
BELGLYN® (dihydroxy aluminum aminoacetate, 
N.N.R., 0.5Gm. and belladonna alkaloids, 0.162 mg. 
ber tablet). 





Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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The 1957 meeting of the American Goiter 
Association will be held May 28-30 in the Hotel 
Statler, New York City. The program for the 
meeting consists of papers and discussions deal- 
ing with the physiology and diseases of the 
thyroid gland. 


aw 
Dr. Herbert W. Virgin Jr. of Miami announces 
the removal of his office to the Thirteen Thirty- 
Three Building, 1333 South Miami Ave., Miami. 


Zw 
Dr. Clyde E. Miller Jr. of Pensacola has been 
appointed assistant county medical director for 


Escambia county. 


Dr. B. Bowman Guerin of Vero Beach has 












BRAND OF MECLIZINE HYDROCHLORIDE been presented a plaque by the Exchange Club 

. : of that city in recognition of his selection to mem- 

Pp revents nausea, bership in the American College of Surgeons. The 

vomiting and vertigo presentation was preceded by a talk by Dr. Kip 

si . G. Kelso. 

associated with y~ 

. . Florida physicians presenting papers at the 

vestibular disturbances annual meeting of the Florida Trudeau Society 

being held April 5-6 at the San Juan Hotel, Or- 

Trademark lando, are Drs. Turner Z. Cason and Albert V. 





Hardy, Jacksonville; Drs. Jack Reiss, DeWitt C. 

Daughtry and Myron Segal, Miami; Dr. Ben- 

jamin L. Brock, Orlando; Dr. Frank Cline Jr., 

Tampa; Drs. Samuel P. Martin and Emanuel 

Suter, Gainesville; Dr. Hyman J. Roberts, West 

WMatpractice Protphyla toa Palm Beach, and Dr. Charles H. Lasley, Clear- 
water. 

Among the out-of-state speakers are Dr. Mar- 
tin M. Cummings, Washington, D. C., and Drs. 
J. S. Robinson and Ray Corpe, Rome, Ga. 

Dr. Simon D. Doff, Jacksonville, president of 
the Society, will preside at the sessions on April 

Srectatized Serutce 5, and Dr. Howard M. DuBose, Lakeland, vice 
makes aut daclor sager president, at the sessions on April 6. 
CAL Pre vee rIVE COMPANY ~ 
| e\ Dr. Theodore F. Hahn Jr. of DeLand has 
returned from Mexico City where he took part in 
a workshop presented by the National Cardiology 
Institute. 


























WITH US: 
Malpractice Insurance 
is a full-time job. 



















aw 
Dr. Edwin H. Andrews of Gainesville was 


among the group of Florida physicians who at- 

tended the meeting of the American College of 

Surgeons held recently at San Juan, Puerto Rico. 
aw 

Dr. James N. Patterson of Tampa will be in 


Washington, D. C., April 4-6 where as a member 
(Continued on page 1046) 
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Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN . 


corticold-analgesic compound “Ta hlats 


for patients 
who go beyond 
their physical 
capacity 


Sohecing “Kem. 00-1-217 
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prevents nausea, 
vomiting and vertigo 
associated with 


vestibular disturbances 
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Malpractice Prophglaris 


WITH US: 
Malpractice Insurance 
is a full-time job. 
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makes aur daclar saker 
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EL PROTECTIVE € OMPANY 


VE. INDIANA 


MIAMI Office 
H. Maurice McHenry 
Representative 
149 Northwest 106th St. 
Miami Shores 
Tel. 84-2703 
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The 1957 meeting of the American Goiter 
Association will be held May 28-30 in the Hotel 
Statler, New York City. The program for the 
meeting consists of papers and discussions deal- 
ing with the physiology and diseases of the 
thyroid gland. 

4 

Dr. Herbert W. Virgin Jr. of Miami announces 
the removal of his office to the Thirteen Thirty- 
Three Building, 1333 South Miami Ave., Miami. 

aw 

Dr. Clyde E. Miller Jr. of Pensacola has been 
appointed assistant county medical director for 
Escambia county. 

pe 

Dr. B. Bowman Guerin of Vero Beach has 
been presented a plaque by the Exchange Club 
of that city in recognition of his selection to mem- 
bership in the American College of Surgeons. The 
presentation was preceded by a talk by Dr. Kip 
G. Kelso. 

aw 

Florida physicians presenting papers at the 
annual meeting of the Florida Trudeau Society 
being held April 5-6 at the San Juan Hotel, Or- 
lando, are Drs. Turner Z. Cason and Albert V. 
Hardy, Jacksonville; Drs. Jack Reiss, DeWitt C. 
Daughtry and Myron Segal, Miami; Dr. Ben- 
jamin L. Brock, Orlando; Dr. Frank Cline Jr., 
Tampa; Drs. Samuel P. Martin and Emanuel 
Suter, Gainesville; Dr. Hyman J. Roberts, West 
Palm Beach, and Dr. Charles H. Lasley, Clear- 
water. 

Among the out-of-state speakers are Dr. Mar- 
tin M. Cummings, Washington, D. C., and Drs. 
J. S. Robinson and Ray Corpe, Rome, Ga. 

Dr. Simon D. Doff, Jacksonville, president of 
the Society, will preside at the sessions on April 
5, and Dr. Howard M. DuBose, Lakeland, vice 
president, at the sessions on April 6. 

4 

Dr. Theodore F. Hahn Jr. of DeLand has 
returned from Mexico City where he took part in 
a workshop presented by the National Cardiology 
Institute. 

sw 

Dr. Edwin H. Andrews of Gainesville was 
among the group of Florida physicians who at- 
tended the meeting of the American College of 
Surgeons held recently at San Juan, Puerto Rico. 

a 
Dr. James N. Patterson of Tampa will be in 


Washington, D. C., April 4-6 where as a member 
(Continued on page 1046) 
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Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN . 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 
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(Continued from page 1040) 


of the Board he will assist in examinations being 
given there by the American Board of Pathology 
at the George Washington University School of 
Medicine. On April 7, Dr. Patterson will be in 
Boston for the organizational meeting of Ameri- 
can hematologists. 





COMPONENT SOCIETY NOTES 











Dade 
Dr. Kermit H. Gates, executive director of 
Jackson Memorial Hospital, Miami, was principal 
speaker at the March meeting of the Dade Coun- 
ty Medical Association. Dr. Gates presented a 
progress report on the proposed Jackson Memorial 
Hospital expansion. 


Duval 
Mr. Nelson J. Young, head of Professional 
Management, Detroit, Mich., was principal 
speaker for the March meeting of the Duval 
County Medical Society. The title of his address 
was “Problems in Practice Management.” 
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Hillsborough 


Dr. W. H. Muller, Professor and Chairman, 
Department of Surgery, University of Virginia, 
was the principal speaker at the March meeting 
of the Hillsborough County Medical Association. 
The title of his address was “Recent Advances in 
Surgery for Cardiovascular Disease.”’ 


Indian River 


The Indian River County Medical Society 
has paid 100 per cent of its state dues for 1957. 


Lake 


The Lake County Medical Society held its 
February meeting at the Mount Dora Yacht Club 
with 90 per cent of the membership present. 

Principal speaker was Dr. Peter B. Wright, of 
Orlando, who presented an informative and prac- 
tical address on orthopedic problems. 

During its business session, the Society voted 
unanimously to give polio vaccine without charge 
in seven strategically located clinics in the county 
during February and March. 
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Pasco-Hernando-Citrus 


nan. The Pasco-Hernando-Citrus County Medical 
nia. Society has paid 100 per cent of its state dues 
ting for 1957. 

‘ion. 

“te Taylor 


The Taylor County Medical Society has paid 
100 per cent of its state dues for 1957. 


| Volusia 
lety Dr. Robert D. Higgins, who has resigned as 
i. health director of Volusia county following 15 


the Volusia County Medical Society. 


its 





oe He was cited for “his integrity, his cooperative 
of spirit and his outstanding achievements in the 
a field of public health.” 
ted St. Johns 

Dr. Arthur C. DeGraff, Professor of Ther- 
wet apeutics at New York University College of 


of concepts of heart disease. 


Other visitors at the meeting included Dr. 
Russell Oppenheimer, former Dean and Professor 
"7 of Medicine at Emory University College of Med- 


years’ service, was honored at a recent meeting of 


Dr. Higgins was presented a plaque and a 
letter of merit by Dr. Arthur Schwartz, president. 


Medicine, addressed the February meeting of the 
St. Johns County Medical Society on the subject 
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icine, and Drs. Roy M. Baker and Samuel M. 
Wells, of Jacksonville. 


\ 


OBITUARIES 


Leon M. Thurston 


Dr. Leon M. Thurston died at his home in 
Gulfport on Dec. 24, 1956; after a long illness. 
He was 92 years of age. 

Dr. Thurston was born in 1864. He received 
his medical education in Pennsylvania and was 
graduated in 1896 from the Hahnemann Medical 
College and Hospital of Philadelphia. For 40 
years thereafter he engaged in the practice of 
medicine in Pittsburgh, Pa. 

Twenty years ago, Dr. Thurston came to 
Florida and located in Gulfport. He continued 
to practice there until last spring, when illness 
forced him to retire. 

Dr. Thurston was licensed to practice medicine 
in Florida in 1931. He had been a member of the 
Pinellas County Medical Society since soon after 
coming to Gulfport to reside. For 19 years he 
had been a member of the Florida Medical Asso- 
ciation, and for many years he held membership 
in the American Medical Association. 

Surviving are the widow, Mrs. Alice E. Thurs- 

(Continued on page 1054) 
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B-2230 Ayre Rotating Stomach 
: Brush, complete, with Brush ‘Tips 
retracted 


Surgical 


SUPPLY COMPAN Y 


1050 W. Adams St. 
T. B. SLADE, JR. 





Ayre ROTATING STOMACH 
and COLON BRUSHES 


Pat. No. 2,739,585 


Thé Ayre Rotating Brushes provide a simple, quick, and 
efficient method of cancer detection when the disease 
is still in an early enough stage for effective and suc- 
cessful treatment. In addition, it provides material for 
diagnostic study to determine whether known ulcers or 
lesions are benign or malignant. 


Safe to use — easy to insert 


“ Minimum of patient preparation, trauma, or discom- 
fort. Rotation of Brush not painful 


“ Fast — specimen can be collected in a few minutes 





P, O. Box 2580 Jacksonville, Fla. 
J. BEATTY WILLIAMS 
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brefree HYPOALLERGENIC FORMULA 


oe An ideal food for milk allergies, eczema and problem feeding 
o An excellent formula for regular infant feeding 


Strikingly similar to mother’s milk in composition and ease of assimila- 
tion, babies thrive on SOYALAC. 

Clinical data furnish evidence of SOYALAC’S value in promoting growth 
and development. 

Protein of high biologic value is obtained from the soybean by an ex- 
clusive process. 

SOYALAC is an ideal “regular” formula. It also helps solve the feeding 
problems of prematures and infants requiring milk-free diets. 

No mixing problem with SOYALAC Concentrated Liquid. Simply dilute 
with equal amount of water. 

FREE BOOKLET AND SAMPLES 

A request on your professional letterhead or prescription form will bring 
complete information and a supply of samples. Address Loma Linda Food 
Company, Arlington, California or Mount Vernon, Ohio. 


LOMA LINDA FOOD COMPANY 
ARLINGTON, CALIF. MOUNT VERNON, OHIO 











VotumeE XLIII 
NuMBER 10 











portrait of a contented baby 








Medical Products Division 


Diab Film-seale 









AFTER ALMOST 
FIVE YEARS OF 
INVESTIGATION 
AND EXTENSIVE 
CLINICAL USE 
(MILLIONS OF 
PRESCRIPTIONS) 
THERE HAS NOT 
BEEN A SINGLE 
REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROCIN 











IN ANTIBIOTIC 





Piab =~ Film-sealed tablets, Abbott; pat. applied for. 





This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 
biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 
ment of this infection.”! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 
choice in treating these conditions.? 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 
thromycin were excellent.’’* 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


™ Erythrocin 


STEARATE (Erythromycin Stearate, Abbott) 


1. Herrell, W. E., Erythromycin, Antibiotics Mono- 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
Inc,, 1955. 2. Eastman, G., Cook, E. and Bunn, P., 


N.Y. State J. Med., 56:241, 1956. 3. Solomon, S. OB bott 
and Johnston, B., Amer. J. Med. Sc., 230:660, 1955. 
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(Continued from page 1057) 

her plans to come and her husband, Dr. Robert 
Flanders, of Manchester, New Hampshire, will 
accompany her. With so many conventions at 
one time, Mrs. Robinson is trying to arrange her 
schedule to include Florida as well. We will all 
be happy to welcome these two to our convention. 
Mrs. Robinson is from Paris, Texas, by the way, 
and of course Mrs. Flanders is from Manchester, 
New Hampshire. 

Presented for ratification at this convention 
will be a charter as a non-profit corporation and 
new By-laws. If these are ratified by the House 
of Delegates, the charter will be taken to the cir- 
cuit court to be authorized and the Woman’s 
Auxiliary will have become a non-profit, educa- 
tional and philanthropical corporation. The pro- 
gram and projects will remain the same as all 
those thus far followed by the auxiliary have been 
of an educational and philanthropical nature. 

The new officers of the auxiliary, headed by 
Mrs, Perry D. Melvin who will move from Presi- 
dent-Elect to President, will be elected and also 
delegates to the 1957 meeting of the House of 
Delegates of the Woman’s Auxiliary to the Ameri- 
can Medical Association. This meeting will be 
held in New York City, June 3-7 at the Roos- 
evelt Hotel. 


VotuME XLIII 
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Under the excellent and outstanding leader- 
ship of Mrs. Wilson, the Woman’s Auxiliary to 
the Florida Medical Auxiliary closes another 
progressive and outstanding year. We feel that 
we, in Florida, are fortunate to have had such 
excellent leadership and that with the supply of 
talent we have, we can look forward to many 
more years of superior work. 


We could not close out a year of the column 
devoted to the Woman’s Auxiliary to the Florida 
Medical Association without thanking the officers 
of the Florida Medical Association, headed by 
Dr. Francis H. Langley, and the staff at the 
Florida Association offices, headed by Mr. Ernest 
Gibson, for their interest, sympathetic under- 
standing and help given us throughout this year. 
To them we wish a most happy and successful 
convention. 


Mrs. Richard F. Stover 





Program 


The program for the Thirtieth Annual Meet- 
ing of the Woman’s Auxiliary to the Florida Med- 
ical Association is published in this issue of The 
Journal beginning on page 1013. 





Our Customer 





of Jacksonville 


Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 


Is the most important person 
with whom we come in contact— 


in person, by mail or by telephone. 


Service Is Our Motto. 


CALL THE MEDICAL SUPPLY MAN! 


VifEDICAL SUPPLY COMPANY 





Essentials 
Fer 


Scientific 
Progress 


Orlando 
329 N. Orange Ave. 
Telephone 5-3537 
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HYDELTRA-TeA. 


for relief that lasts —longer 


in COLLATERAL 
LIGAMENT 
STRAINS— 
allows early 
ambulation— 
relieves pain 
and swelling 





Duration of relief 
exceeds that 
provided by any 
other steroid 
ester 











Hydrocortisone Acetate! 


Prednisolone Acetate 






HYDELTRA-T.B.A. 





1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 





Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 ¢o 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘ayDELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-cc. vials, 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO., INC. 
PHILADELPHIA 1, PA. 
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(Continued from page 1020) 


AMES CO., INC — 86 

The Ames exhibit will introduce a new and unique 
concept in sedation —a new calmative drug — NOSTYN. 
NOSTYN is chemically and physiologically unrelated to 
any available compound. NOSTYN allays anxiety and 
tension with the power of gentleness; possessing a wide 
margin of safety, NOSTYN, avoids depression or drowsi- 
ness. 





THE NATIONAL DRUG CO. 87 

The National Drug Company presents products of 
original research at Booth #87. These “National” spe- 
cialties include PARENZYME Intramuscular Trypsin, the 
direct, anti-edema, anti-inflammatory agent which has 
set new standards for the rapid and effective treatment 
of traumatic edema and acute inflammation. PAREN- 
ZYME Intramuscular Trypsin is especially valuable in 
treating traumatic wounds, skin ulcers, ophthalmic inflam- 
mations, thrombophlebitis and phlebothrombosis. HES- 
PER-C PRENATAL, the only complete preparation with 
hesperidin and ascorbic acid as capillary-protective fac- 
tors plus established prenatal vitamin and mineral sup- 
plementation. HESPER-C PRENATAL with capillary- 
protective factors is a precaution in normal pregnancy; 
a necessity in habitual abortion. AVC Improved, effec- 
tive in trichomonal, bacterial and monilial vaginal in- 
fections, is also featured. 





E. R. SOUIBB & SONS 288 

E. R. Squibb & Sons has long been a leader in devel- 
opment of new therapeutic agents for prevention and 
treatment of disease. The results of our diligent research 
are available to the Medical Profession in new products 
or improvements in products already marketed. 

At Booth #88, we are pleased to present up-to-date 
information on these advances for your consideration. 
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RIKER LABORATORIES — 89 


ORGANON, INC. — 90 


Physicians are cordially invited to visit the Organon 
booth for information on the latest Organon products. 
Among these products are Cortrophin-Zinc, the most 
advanced form of ACTH, Vistabolic, a new aid to geron- 
totherapy, and Wigraine, the fast-acting complete migraine 
therapy. Organon representatives will be happy to an- 
swer any questions regarding their products. Samples 
and literature will also be available. 


HART DRUG CORP. — 91 


GEIGY PHARMACEUTICALS 92 


The Geigy exhibit will feature PRELUDIN — the new 
chemically different appetite suppressant noted for its 
absence of side actions. Also on display will be BUTA- 
ZOLIDIN — potent non-hormonal antiarthritic; new 
STEROSAN Hydrocortisone Ointment — anti-inflamma- 
tory, bacteriostat and fungistat, and other well known 
Geigy products. 


ENCYCLOPAEDIA BRITANNICA, INC. — 93 


R. J. REYNOLDS TOBACCO CO, 94 


Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive:a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, WINSTON Filter, Menthol Fresh 
SALEM, or CAVALIER King Size Cigarettes. 
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Guessers” 
problem in OBESITY! 


It’s easy with DIOCURB! 


This New Dosage form of dextro amphetamine sulfate is 
not readily recognizable by the most astute patient! 


Tutag Brand dextro amphetamine sulfate 





SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate. 
Especially Effective...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 
particle size assures maximum therapeutic response. 


Sample and literature on request. 





S. J. TUTAG and CO. 


19180 Mt. Elliott Avenue 
Detroit 34, Michigan 
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BOOKS RECEIVED 








— 


‘he National Formulary. American Pharmaceu- 
tical Association. Pp. 867. Ed. X. Price, $9.00. Phila- 
delpiia, J. B. Lippincott Company, 1955. 

The tenth edition of the National Formulary is the 
fourth to be published according to a plan adopted by 
the Council of the American Pharmaceutical Association 
in 1938 for the issuance of revisions at five year intervals. 
This plan, together with a provision for the issuance of 
Interim Revision Announcements and Supplements, 
makes it possible to keep the National Formulary abreast 
of the rapid development of new drugs and to issue in- 
terim revisions promptly when needed. 
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In this edition, substantial changes in the content of 
the text have been made. A total of 242 of the 717 drug 
items Official in N. F. IX were not admitted to N. F. X. 
Titles and standards for 259 drugs, for which official 
standards would not otherwise be provided, were added 
to N. F. X. during the revision program. In the process 
of revision, many individual specifications for strength, 
quality, purity, and identity were revised and materially 
improved. Among new features are specifications for the 
disintegration time of coated, buccal, and sublingual 
tablets and weight variation standards for the content of 
dry-filled capsules and for solubility of hypodermic tab- 
lets. The general chapters on injections and sterility tests 
have been revised, and a new chapter on general steriliza- 
tion procedures has been added. Also, a new section on 
general information has been included. 





SUN RAY PARK 
HEALTH RESORT 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 S.W. 30TH COURT, MIAMI, FLORID 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 
Direction and Man- 
agement. 


PHONE: 
HI 6-1659 





MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 











HILL CREST SANITARIUM 


Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 









C42 Se 


Out-Patient Clinic and Offices 





James K. Ward, M.D., 
Phone WOrth 1-1151 


James A. Becton, M.D. 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND. VIRGINIA 


A private hospital for diagnosis and treatment of psychiatric and neuro- 


logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 


reactions and selective psychotic and alcoholic problems.) 


Dr. Howarp R. MAsTErRs Dr. JAMES ASA SHIELD Dr. Weir M. TUCKER 
Dr. GeorGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. RoBert K. WILLIAMS 


PEERED 


ee HOSPITAL, INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 


The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 


DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 





